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Community Excellence in Sunrise Community of Tennessee, Inc.

Serving Special Needs 229A Dunbar Cave Road
Clarksville, TN 37043

T 931.648.3011
F 931.647.9250
Www.sunrisegroup.org

Health Services and Development Agency
9™ Floor

Andrew Jackson Building

502 Deaderick Street

Nashville, TN 37243

Re: Application for a Certificate of Need
Gentlemen:

Attached, please find the original and two (2) copies of our Application for a Certificate
of Need for the development of a 4-bed ICF/IID at 680 Quaker Knob Road, Chuckey, Greene
County, Tennessee, together with the applicable attachments and the Affidavit for the
application. This is the second such application Sunrise Community of Tennessee, Inc. has filed
to provide beds for 8 residents of the Greene Valley Developmental Center which is scheduled to
close by June 30, 2016 (the first being CN1510-043).

Sunrise Community of Tennessee, Inc. is a fully owned subsidiary of Sunrise
Community, Inc., which has over 40 years of ICF/IID experience in Florida, where it is the
largest provider of ICF/IID services in the state. We will bring this wealth of experience to bear
in the development and operation of these new 4-bed homes.

Sincerely,
Michelle Pitts

Regional Administrator
Sunrise Community of Tennessee, Inc.



1. Name of Facility, Agency, or Institution

Sunrise Community of Tennessee, Inc.
Name
680 Quaker Knob Road Greene
Street or Route County
Chuckey TN 37641
City State Zip Code
2. Contact Person Available for Responses to Questions
Ann Williams Executive Director
Name Title
Sunrise Community of Tennessee, Inc. AWilliams@sunrisegroup.org
Company Name Email address
1705 West Main Street Greeneville TN 37743
Street or Route City State Zip Code
Executive Director (423) 636-1333 ext 115 (423) 636-1466
Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency or Institution
Sunrise Community of Tennessee, Inc. (423) 636-1333 ext 115
Name Phone Number
1705 West Main Street Greene
Street or Route County
Greeneville TN 37743
City State Zip Code

4. Type of Ownership of Control (Check One)

F. Government (State of TN
or Political Subdivision)
G. Joint Venture
H. Limited Liability Company
X |. Other (Specify)
I |
PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Sole Proprietorship
Partnership

Limited Partnership
Corporation (For Profit)
Corporation (Not-for-Profit)
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Name of Management/Operating Entity (If Applicable)
N/A

Name

Street or Route County

City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6.

Legal Interest in the Site of the Institution (Check One)

A. Ownership O D. Option to Lease Cl
B. Option to Purchase O E. Other (Specify)| | O
C. Lease of 5 Years [

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)
A. Hospital (Specify)| | O
B. Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty O
ASTC, Single Specialty O
Home Health Agency O
O
O

Nursing Home
Outpatient Diagnostic Center
Recuperation Center
Rehabilitation Facility

. Residential Hospice
Non-Residential Methadone
Facility
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Hospice

Mental Health Hospital

Mental Health Residential Birthing Center
Treatment Facility O Other Outpatient Facility

H. Mental Retardation Institutional (Specify) [

Habilitation Facility ICF/MR) X Q. Other (Specify)|
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Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution X G. Change in Bed Complement

B. Replacement/Existing Facility U [Please note the type of change

C. Modification/Existing Facility O by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation] O
(Specify) [ | | H. Change of Location O

E. Discontinuance of OB Services [l I. Other (Specify) O

F. Acquisition of Equipment O l J




9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

TOTAL
Current Beds Staffed Beds Beds at
Licensed "CON Beds Proposed Completion

A. Medical _
B. Surgical -
C. Long-Term Care Hospital -
D. Obstetrical -
E. ICU/CCU -
F. Neonatal -
G. Pediatric o
H. Adult Psychiatric -
I. Geriatric Psychiatric -
J. Child/Adolescent Psychiatric _
K. Rehabilitation .
L. Nursing Facility (non-Medicaid Certified) -
M. Nursing Facility Level 1 (Medicaid only) .
N. Nursing Facility Level 2 (Medicare only) o
0. Nursing Facility Level 2

(dually certified Medicaid/Medicare)
P. ICF/IMR 4 4
Q. Adult Chemical Dependency s
R. Child and Adolescent Chemical

Dependency
S. Swing Beds
T. Mental Health Residential Treatment
Residential Hospice
TOTAL 4 4
*CON-Beds approved but not yet in service

c

10. Medicare Provider Number N/A
Certification Type N/A

11. Medicaid Provider Number 2 numbers: 0430 for East TN & 0482 for Middle TN
Certification Type HCBS Waiver

12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?

13. Identify all TennCare Managed Care Organizations/Behavioral Health
Organizations (MCOs/BHOs) operating in the proposed service area. Will this
project involve the treatment of TennCare Participants? Yes If the response to
this item is yes, please identify all MCOs/BHOs with which the applicant has
contracted or plans to contract.




NOTE: Section B is intended to give the applicant an opportunity to describe the project

and to discuss the need that the applicant sees for the project. Section C addresses
how the project relates to the Certificate of Need criteria of Need, Economic
Feasibility, and the Contribution to the Orderly Development of Health Care.
Discussions on how the application relates to the criteria should not take
place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11” white paper, clearly typed and spaced,
identified correctly and in the correct sequence. In answering, please type the question and
the response. All exhibits and tables must be attached to the end of the application in
correct sequence identifying the questions(s) to which they refer. If a particular question
does not apply to your project, indicate “Not Applicable (NA)” after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to
be included in the executive summary are a brief description of proposed services
and equipment, ownership structure, service area, need, existing resources, project
cost, funding, financial feasibility and staffing.

RESPONSE: This project involves the construction of a new 4-bed ICF/IID facility in
Chuckey, Tennessee. The home will be a one story, fully accessible family home of
approximated 2,800 square feet, with four bedrooms, living room, dining room,
kitchen, laundry, and associated storage areas. The home will have two large, fully
accessible bathrooms and one half bath. There will be a residential sprinkler system
and backup generator to ensure that services essential to the health of residents are
not interrupted.

The Greene Valley Developmental Center (GVDC) is scheduled to close on June 30,
2016, pursuant to an Exit Plan provided for in an order of the United States District
Court for the Middle District of Tennessee for the settlement of current litigation
pending in People First of Tennessee, et al. v. Clover Bottom Developmental Center,
et al. Under the terms of this Exit Plan, the Tennessee Department of Intellectual
and Developmental Disabilities (DIDD) was required to offer the remaining residents
of GVDC a choice between ICF/IID services and Medicaid Waiver services.
According to Terry Jordan-Henley of the DIDD (in his email of 9/8/15, see
Attachment B.1), 75 of the 85 individuals remaining at GVDC chose ICF/IID services;
and 36 of them have, via their legal representatives, expressed a desire to remain in
the Greene County area. Also, of the 4 individuals who are expected to come to this
new facility, 2 have family living in Greeneville, Tennessee, and one more has family
living in nearby Elizabethton, Tennessee.

This new facility, located in Greene County, is being developed for the purpose of
transitioning 4 of these 36 individuals from GVDC (a large congregate institutional
facility) into a smaller group home located in the community. The DIDD strongly
supports this application as more fully expressed in the letter of recommendation



from their Commissioner Debra K Payne, a copy of which is attached to this
application (Attachment B.1).

Each person who resides in the home will be funded through the ICF/IDD program
and each currently is residing in GVDC which is also an ICF/IDD facility. Thus each
individual is currently receiving funding through the ICF/IDD program and will
continue to receive this funding. The exact amount of the funding is dependent on
cost as the ICF/IDD is a cost reimbursement program, assuring adequate funding for
Sunrise Community of Tennessee, Inc.

The new facility will be constructed on the lot at 680 Quaker Knob Road, Chuckey,
Tennessee, by Regional Properties, Inc., the owner of the lot. Regional Properties,
Inc. is a wholly owned subsidiary of The Phineas Corporation, which also is the sole
owner of Applicant’s parent corporation Sunrise 2000, Inc. (see Organizational Chart
included in Attachment A.4.). All of the entities under the Phineas Corporation are
501(c)(3) corporations.

The estimated construction cost of the new facility is $490,000 and the total project
cost is estimated at $949,840. These funds will be expended by Regional
Properties, Inc., which has leased the property (and the facility to be constructed)
back to Applicant at renewable, 5-year terms. Applicant will continually renew the
five year lease with Regional Properties, Inc., upon the expiration of each term. A
copy of this lease is included in Attachment A.6.

Regional Properties, Inc., is in the process of obtaining a Farmer’'s Home
Administration Rural Development loan to build the home. If unanticipated problems
arise with the loan, there is sufficient money available in the Sunrise Community
Foundation to build the home. The ICF/IDD rate is sufficient to operate the home
since it is a cost reimbursement program.

Currently, Applicant is licensed by DIDD to provide Medical Residential and
Supported Living, Nursing, Supported Employment, Community Based Day, In
Home Day, Respite, and Transportation services to individuals with intellectual and
developmental disabilities in Greene, Washington, Carter, Hamblen, and Jefferson
counties in upper east Tennessee.

Applicant does not currently operate ICF/IDD homes in Tennessee, but has
extensive experience in operating homes that serve 1-4 persons through the
Medicaid Waiver program in Tennessee. In addition, it has access to a wealth of
operational expertise via its relationship with Sunrise Community, Inc. Like
Applicant’s parent company, Sunrise Community, Inc. is a wholly owned subsidiary
of the Phineas Corporation. Sunrise Community, Inc. owns and operates eighteen
ICF/IDDs: fourteen 6-person, two 12-person, one 24-person and one 120 person.
Sunrise Community, Inc., also manages and operates six 24-person ICF/IDDs that
are owned by the State of Florida. This is a total of 396 people served in ICF/IDDs.
Sunrise Community, Inc. opened the first private ICF facility in Florida in 1978 and
has been operating ICF facilities in Florida continuously since that time. Sunrise
Community, Inc. is the largest ICF provider in the State of Florida.



Applicant also employs 160-170 staff in the Greeneville area for its current
programs. From this group of qualified individuals and from DIDD job fairs for GVDC
staff, Applicant will be able to fill out its 15.2 FTE staffing complement (as more fully
detailed, below, in section C, Contribution to the Orderly Development of Health
Care-3).

Because of Applicant’s extensive experience serving individuals with intellectual and
developmental disabilities and its solid working relationship with the DIDD, Applicant
believes that this project has all the ingredients necessary for success.

Provide a detailed narrative of the project by addressing the following items as they
relate to the proposal.

A.

Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et
seq.) including square footage, major operational areas, room configuration,
etc. Applicants with hospital projects (construction cost in excess of $5
million) and other facility projects (construction cost in excess of $2 million)
should complete the Square Footage and Cost per Square Footage Chart
[chart is not included since project cost may not exceed $2 million, in
which case it is not needed]. Utilizing the attached Chart, applicants with
hospital projects should complete Parts A.-E. by identifying as applicable
nursing units, ancillary areas, and support areas affected by this project.
Provide the location of the unit/service within the existing facility along with
current square footage, where, if any, the unit/service will relocate temporarily
during construction and renovation, and then the location of the unit/service
with proposed square footage. The total cost per square foot should provide a
breakout between new construction and renovation cost per square foot.
Other facility projects need only complete Parts B.-E. Please also discuss and
justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

RESPONSE: The home located at 680 Quaker Knob Road, Chuckey, TN,
will be a one story, fully accessible family home with four bedrooms, living
room, dining room, kitchen, laundry, and associated storage areas. The
home will have two large, fully accessible bathrooms and one half bath. It will
be constructed of brick and cement fiber siding, with either a standing seam
metal roof or dimensional asphalt shingles. There will be a residential
sprinkler system. The home will be 2800 square feet, and its estimated
construction cost is $175 per square foot, for a total approximated cost of
$490,000, which Applicant believes is a reasonable cost for new construction
of an ICF/IID facility in this area.

The architectural firm of Clark/Dixon was selected based on their experience
in designing and managing the construction of thirty-nine (39) ICF facilities for
the state of Tennessee. The architects and Applicant’s staff worked closely
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with a local realtor to review approximately one dozen sites for suitability to
construct the home and to evaluate utility and availability. This was the
selected site. Invitations to bid on the construction of the home will be made
with a minimum of three bids to be reviewed.

Identify the number and type of beds increased, decreased, converted,
relocated, designated, and/or redistributed by this application. Describe the
reasons for change in bed allocations and describe the impact the bed
change will have on the existing services.

RESPONSE: The four beds involved in this project are ICF/MR (also styled
as ICF/IID) beds. They are beds at a new facility being constructed to serve
the individuals transitioning out of the GVDC pursuant to a court-ordered Exit
Plan. These 4 ICF/IID beds will replace 4 of the ICF/IID beds being closed at
GVDC.

As the applicant, describe your need to provide the following health care
services (if applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10.  Residential Hospice

11.  ICF/MR Services

12.  Long-term Care Services

13.  Magnetic Resonance Imaging (MRI)

14.  Mental Health Residential Treatment

15.  Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17.  Open Heart Surgery

18.  Positron Emission Tomography

19.  Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

©COoONOORAWN=

RESPONSE: This project involves the establishment of a small ICF/IID group
home to house beds for four (4) individuals transitioning from GVDC. The
need for these beds is established by the court-ordered Exit Plan, above, in
which 85 ICF/IID beds at a large, congregate institution will be replaced by
beds in small community group homes selected, by the residents, through a
freedom of choice process.



Describe the need to change location or replace an existing facility.

RESPONSE: Not applicable. This project involves the establishment of a
new, small ICF/IID facility. The only facility being replaced is GVDC, pursuant
to the above Court Order.

Describe the acquisition of any item of major medical equipment (as defined
by the Agency Rules and the Statute) which exceeds a cost of $1.5 million;
and/or is a magnetic resonance imaging (MRI) scanner, positron emission
tomography (PET) scanner, extracorporeal lithotripter and/or linear
accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing
equipment):

a. Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;
3. List of clinical applications to be provided; and
4, Documentation of FDA approval.

RESPONSE: Not applicable.

b. Provide current and proposed schedules of operations.

RESPONSE: Not applicable.

2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
C. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

RESPONSE: Not applicable.
8



8 Indicate applicant's legal interest in equipment (i.e., purchase, lease,
etc.) In the case of equipment purchase include a quote and/or
proposal from an equipment vendor, or in the case of an equipment
lease provide a draft lease or contract that at least includes the term of
the lease and the anticipated lease payments.

RESPONSE: Not applicable.

Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white

paper which must include:

1. Size of site (in acres);

2. Location of structure on the site; and

3. Location of the proposed construction.

4, Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale.
Plot plans are required for all projects.

RESPONSE: The requested plot plan is attached as Attachment B, Project
Description-Ill.(A). The size of the site is approximately 2.0 acres. ltis
located at 680 Quaker Knob Road, Chuckey, Greene County, Tennessee.
The area surrounding the property at 680 Quaker Knob Road is
predominantly agriculture in character. Lots in the area range from lots
similar in size to 680 Quaker Knob Road to lots of considerably larger size.
There are only a handful of residences within 1,000 feet of this lot.

The following is a table of driving distances and driving time for basic services
from the proposed ICF/DD location:

Service Closest Location | Driving Distance | Driving Time

Nearest Tusculum, TN 7.4 miles 10 minutes

Incorporated City

Hospital Laughlin 9.5 miles 14 minutes
Memorial

Hospital, 1410
Tusculum Blvd.
Suite 2600
Greeneville, TN
37745




(B)

Service Closest Location | Driving Distance | Driving Time

Physician Offices | Laughlin 12.3 miles 21 minutes
Healthcare
Center, 801 East
McKee Street,
Greeneville, TN
37743

EMS/Fire Station | Greeneville Fire 9.7 miles 13 minutes
Station #3, 1325
East Andrew
Johnson Highway

Tusculum 7.4 miles 10 minutes
Volunteer Fire
Department, 145

Alexander St,

Tusculum Station,

TN 37745
Day Treatment (if | Amedysis (PT, 7.9 miles 11 minutes
applicable) OT, SLP), 1350

Serral Drive,

Suite 1

Greeneville, TN

37745
Green Valley 6.2 miles 8 minutes
Development
Center

Describe the relationship of the site to public transportation routes, if any, and
to any highway or major road developments in the area. Describe the
accessibility of the proposed site to patients/clients.

RESPONSE: The project will house individuals transitioning from GVDC and
will not be generally open to the public. Transportation to community
activities, medical appointments, and other events will be provided by Sunrise
staff. Individuals living in the home will not be using public transportation.
Families of these individuals will have access to the facility (starting from
Greeneville, Tennessee) traveling east on Andrew Johnson Highway (US
Highway 11E), then turning left onto Rheatown Road (Tennessee Highway
351), and then turning left onto Quaker Knob Road.

Attach a floor plan drawing for the facility which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on
an 8 1/2" x 11" sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted

and need not be drawn to scale.
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RESPONSE: The requested floor plan is attached as Attachment B, Project
Description-IV. An emergency generator is shown in the floor plan and it is included in
the Project Costs Chart below, within line item B.1. This is what CMS Appendix | says
regarding surveying processes and generators:

Does the facility have an emergency generator or admit patients/residents that
may require life support equipment? Request documentation of any existing fire
safety evacuation plan; fire drills; disaster plan; smoking policy; fire alarm
testing; sprinkler maintenance records if applicable; kitchen range hood
maintenance; fire extinguisher maintenance and testing reports; generator
testing logs; flame spread ratings of interior finishes; or attestations to elect
CMS categorical waivers. The type of materials used for any smoke stopping or
fireproofing should be obtained.

While this does not explicitly say an emergency generator is required for licensure, this
new facility will have life support equipment in the form of oxygen and feeding pumps,
and the anticipated residents have significant medical needs for power for heat and air
conditioning. |t therefore is prudent to have this kind of emergency equipment
available.

V. For a Home Health Agency or Hospice, identify:
Existing service area by County;

Proposed service area by County;

A
B
C. A parent or primary service provider;
D Existing branches; and

E

Proposed branches.

RESPONSE: Not applicable.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need
shall be granted unless the action proposed in the application for such Certificate is
necessary to provide needed health care in the area to be served, can be economically
accomplished and maintained, and will contribute to the orderly development of health
care.” The three (3) criteria are further defined in Agency Rule 0720-4-.01. Further
standards for guidance are provided in the state health plan (Guidelines for Growth),
developed pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (1) Need, (II) Economic
Feasibility, and (I1l) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and
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methodologies when appropriate. Please type each question and its response on an 8 1/2”
x 11” white paper. All exhibits and tables must be attached to the end of the application in
correct sequence identifying the question(s) to which they refer. If a question does not apply
to your project, indicate “Not Applicable (NA)."

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State
Health Plan and Tennessee's Health: Guidelines for Growth.

RESPONSE: See Attachment C, Need-1, for a review of how this proposed project
relates to the 5 Principles for Achieving Better Health from the Tennessee State
Health Plan. This attachment also contains a list and full description of the services
Applicant has provided to individuals with intellectual or developmental disabilities
through contracts with the state of Tennessee, and a compilation of the number of
years each service has been provided.

a. Please provide a response to each criterion and standard in Certificate of
Need Categories that are applicable to the proposed project. Do not provide
responses to General Criteria and Standards (pages 6-9) here.

ICF/MR FACILITIES
A. Need

1. The population-based estimate of the total need for ICF/MR
facilities is .032 percent of the general population. This
estimate is based on the estimate for all mental retardation of 1
percent. Of the 1 percent estimate, 3.2 percent of those are
estimated to meet level 1 criteria and be appropriate for ICF-
MR services.

RESPONSE: The Greene Valley Developmental Center
(GVDC) is scheduled to close on June 30, 2016, pursuant to an
Exit Plan provided for in an order of the United States District
Court for the Middle District of Tennessee for the settlement of
current litigation pending in People First of Tennessee, et al. v.
Clover Bottom Developmental Center, et al. Under the terms of
this Exit Plan, the DIDD was required to offer the remaining
residents of GVDC a choice between ICF/IID services and
Medicaid Waiver services. This new facility, located in Greene
County, is being developed to serve 4 of these individuals.

12



Variable Greene County | Tennessee

CY (2015), Total Population 70,520 | 6,649,438
PY (2019), Total Population 71,989 | 6,894,997
Total Pop. % Change 2.1% 3.7%
TennCare Enrollees (Sept. 2015) 15,417 | 1,461,025
TennCare Enrollees as a % of 0 :

Total Population Al Beio
Median Age 442 38.6
Median Household Income 35,545 44,298
Population % Below Poverty Level 22.0% 17.6

The above state computations indicate that, based on the
population of Greene County, there only is a total need for 23
total beds (0.032% x 71,989) in this county, this formula was
developed prior to the plan for closure of the institution as
described above and does not reflect the actual needs for
ICF/IID beds in this county due to this court-ordered closure.
Due to this planned closure, these additional beds are needed
in this area.

The estimate for total need should be adjusted by the existent
ICF-MR beds operating in the area as counted by the
Department of Health, the Department of Mental Health and
Developmental Disabilities, and the Division of Mental
Retardation Services in the Joint Annual Reports.

RESPONSE: As was the case with the criterion above, this
criterion is not applicable. The other existing beds in this area
predate the order of the court closing the GVDC and therefore
should not be considered in calculating the need for additional
beds to meet the requirements of the order of the court to close
the GVDC.

Also, even if the 84 other ICF/IID beds in Greene County, listed
below in section D, are counted, and even if the 16 other
Comcare, Inc. beds in nearby Washington and Unicom
counties are considered (and these are the only other ICF/IID
facilities in the eleven eastern-most counties of Tennessee),
these additional beds can play no part in addressing the need
for new ICF/IID beds brought about by the closure of GVDC,
since these beds have operated at 99% occupancy for the past
3 years (see section C, Need-5, below).

13




B. Service Area

1.

The geographic service area should be reasonable and based
on an optimal balance between population density and service
proximity.

RESPONSE: Applicant has attended provider fairs hosted by
the DIDD and met with individual residents, their families and
conservators. From these meetings and events, Applicant has
found that the families and conservators of 36 of the individuals
remaining at GVDC desire that their loved ones remain in the
Greene County area, since they have lived in this community,
in some cases, for 30 to 40 years. Also, of the 4 individuals
who are expected to come to this new facility, 2 have family
living in Greeneville, Tennessee, and one more has family
living in nearby Elizabethton, Tennessee. The facility being
created by this application is being located in Greene County to
serve their needs.

The relationship of the socio-demographics of the service area
and the project population to receive services should be
considered. The proposal’s sensitivity and responsiveness to
the special needs of the service area should be considered
including accessibility to consumers, particularly women, racial
and ethnic minorities, low income groups, and those needing
services involuntarily.

RESPONSE: The group of individuals to be served (that is, the
service area) is the remaining residents of GVDC. Applicant
has met with many of them directly, and is well aware of their
special needs, including their age distribution, nutritional needs,
mobility and visual statuses, and their Psychiatric/behavioral
statuses (see Need, 4.A, below). This facility is designed and
located with their needs in mind and is dedicated to serving
them. Applicant serves all individuals regardless of racial or
ethnic status or other demographic issues.

C. Relationship to Existing Applicable Plans

1.

The proposal’s relationship to policy as formulated in state, city,
county, and/or regional plans and other documents should be a
significant consideration.

RESPONSE: This facility is being created to serve the needs of
the individuals affected by the court-ordered closure of GVDC
and will assist the State with fulfilling its responsibility under the
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court’s Exit Plan, to offer freedom of choice to these individuals
to transition to either an ICF/IID or to enroll with a provider in
the CAC Waiver.

The proposal’s relationship to underserved geographic areas
and underserved populations groups as identified in state, city,
county, and/or regional plans and other documents should be a
significant consideration.

RESPONSE: This criterion is satisfied by the fact 75
individuals currently residing at GVDC and who wish to go to
ICF/IID facilities will need to find other homes by June 30,
2016. This facility will ensure that this group will find the
services they need.

The impact of the proposal on similar services supported by
state and federal appropriations should be assessed and
considered.

RESPONSE: Existing ICF/IID beds from a current large
institutional setting will be closed requiring the addition of new
ICF/IID capacity. This proposal addresses the addition of an
individualized four-bed group home to address a portion of the
need. Federal and state appropriations currently used to fund
the institutional costs will be available for the new ICF/IID
homes.

The degree of projected financial participation in the Medicare
and TennCare programs should be considered.

RESPONSE: In Applicant’s Projected Data Chart, the break-
down of the Inpatient Service Revenue funding is 96%
TennCare and 4% Client Responsibility.

D. Relationship to Existing Similar Services in the Area

1.

The area’s trends in occupancy and utilization of similar
services should be considered.

RESPONSE: The following ICF/IID beds currently operate in

Greene County:
e Comocare, Inc. (20 beds):
o One (1) eight-bed home, and
o Three (3) four-bed homes.
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e East Tennessee Homes (64 beds):
o Sixteen (16) 4-bed homes.

According to the above email from Terry Jordan-Henley, of the
DIDD, these beds are at full occupancy. Also according to that
email, only 32 beds (including the 4 that are the subject of this
application) are currently being planned to meet a need for 36
beds. This indicates that these beds, like the others in Greene
County, will operate at full capacity, too.

Accessibility to specific special need groups should be an
important factor.

RESPONSE: As an ICF/IID group home, this facility will be
accessible to individuals living with intellectual or
developmental disabilities. Its bathroom and bedroom facilities
and nursing station are specifically designed to assist medically
fragile residents with severe intellectual or developmental
disabilities.

Sunrise Community Inc. will ensure that the individuals that
reside in our group home will maintain optimal health and
quality of life by utilizing the following methodology and delivery
of services.

¢ Each individual will have a medical nursing care plan
designed specifically to meet their physiological and
cognitive challenges that will be based on historical as well
as current information and physician orders. The nursing
care plans will address each individual's problems,
strategies that will be utilized on a daily basis, actions that
may have been taken as well as results when strategies
have been implemented.

¢ Nursing will track and monitor skin integrity for all
individuals by implementing a regimented positioning
program.

e Nursing will utilize accepted standards for
nutritional/physical management and will monitor daily.

e Nursing will ensure that fluid intake and output is monitored
as well as any changes in bowel patterns.

e Staff will be trained in monitoring oxygen saturation levels
for the individual's that have respiratory challenges

¢ Nursing services will oversee the delivery of services by
direct support staff to ensure that assistive equipment such
as hoyer lifts, shower trolleys, wheel chair scales and
specialized positioning equipment is used correctly.

¢ Nursing will ensure that all physician appointments are kept
and will review all orders.

e Medications will be administered as ordered and individuals
will be closely monitored for any signs or symptoms of side
effects.
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¢ Nursing will amend all nursing care plans as changes occur
with the individuals.

¢ Nursing will ensure that all laboratory work/ x-rays are done
as ordered.

¢ Nursing will maintain close communication with all
physicians to ensure that the individual's needs are being
met.

¢ Nursing will work closely with direct support staff to ensure
that assistance with ADL’s is provided in a manner that
meets that individual's specific needs.

o All staff involved in the day to day care will work closely
together to help understand how the individual
communicates in an effort to overcome any communication
challenges that the individual may have.

e The Sunrise team will utilize, on a daily basis, accepted
standards of care and best practices in providing services to
the individuals we serve and thereby reduce critical
incidences and hospitalizations and optimize to the fullest
the highest quality of life for our individuals.

b. Applications that include a Change of Site for a health care institution, provide
a response to General Criterion and Standards (4)(a-c).

RESPONSE: As an application for a new facility, this criterion is not
applicable.

Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

RESPONSE: Applicant is a Tennessee corporation currently licensed by DIDD to
provide Medical Residential and Supported Living, Nursing, Supported Employment,
Community Based Day, In Home Day, Respite, and Transportation services to
individuals with intellectual and developmental disabilities in Greene, Washington,
Carter, Hamblen, and Jefferson counties in upper east Tennessee. Applicant is
owned by Sunrise Community, Inc. which, for over 50 years, has dedicated its efforts
to provide people with disabilities the assistance and support necessary to enable
them to live valued lives in the community. Sunrise Community, Inc. has over 35
years of ICF/IID experience in Florida and is the largest provider of ICF/IID services
in the state. This facility is the first of two ICF/IID 4-bed group homes that Applicant
plans to develop in Tennessee.

Identify the proposed service area and justify the reasonableness of that proposed
area. Submit a county level map including the State of Tennessee clearly marked to
reflect the service area. Please submit the map on 8 1/2” x 11” sheet of white
paper marked only with ink detectable by a standard photocopier (i.e., no
highlighters, pencils, etc.).
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RESPONSE: Because this facility is located in Greene County, the applicant has

attached a proposed service area map of Greene County as Attachment C, Need-3.

A.

Describe the demographics of the population to be served by this proposal.

RESPONSE: The demographics of the population to be served by this
proposal are the individuals among the 85 remaining residents of GVDC, the
great majority of whom chose to transition to ICF/IID facilities through the
freedom of choice process under the court-ordered GVDC Exit Plan.
Applicant is very well acquainted with the individuals to be served by this
facility, as evidenced by the fact that the DIDD identified (by their initials) the
eight (8) individuals to whom the Applicant has committed to provide
residency both in this facility and a second, previously filed, 4-bed ICF/IID
application for a Certificate of Need (CN1510-043).

Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women,
racial and ethnic minorities, and low-income groups. Document how the
business plans of the facility will take into consideration the special needs of
the service area population.

RESPONSE: The recipients of this project are all special needs consumers,
individuals with severe intellectual or developmental disabilities requiring
institutional care. According to email from Terry Jordan-Henley of the DIDD,
dated 9/18/2015 (copy attached):
e 54 of these 85 persons are aged 23-60 years, while the remaining 31
are aged over 60 years.
o 37 require enteral feedings, and another 17 have structured dining
plans.
65 have mobility impairments, and 42 of them are non-ambulatory.
56 use a customized seating system, and 51 use other alternative
positioning equipment.
e 28 are blind.
» 28 are on prescribed psychotropic medications, and have a
behavioral support plan or guidelines.
Under Applicant’s business plans for this group home, its facilities will be
specially designed to meet these physical needs, and include modifications to
insure accessible entry doors, hallways, bathrooms, transportation, etc.
Other services that will be provided include meeting hygiene requirements,
specialized dietary services, physical therapy, and activities of daily living,
including physical, occupational, and behavioral therapies. The overall goal
is to provide these individuals with an environment and services that will let
them live valued lives in a community setting.
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5. Describe the existing or certified services, including approved but unimplemented
CONs, of similar institutions in the service area. Include utilization and/or occupancy
trends for each of the most recent three years of data available for this type of

project. Be certain to list each institution and its utilization and/or occupancy

individually. Inpatient bed projects must include the following data: admissions or

discharges, patient days, and occupancy. Other projects should use the most

appropriate measures, e.g., cases, procedures, visits, admissions, etc.

RESPONSE: As stated above in section C, Need-1.a.D, there are 84 other ICF/IID
beds in Greene County. There also are another 16 Comcare Inc. ICF/IID beds in
nearby Washington and Unicom counties. According to the following occupancy
figures received from DIDD (please see email-chain in Attachment C, Need-1.a.A.2),
these 100 beds, taken together, have experienced 99% occupancy over the 3 latest
reporting years (as stated in the email, the actual addresses have been redacted,

but can be provided to the HSDA upon request).

2012 2012 2012 2013 2013 2013 2014 | 2014 2014
s Lic. % Lic. % Lic. %

Facility/Addicss Beds ADS Occ/u p. Beds pDe chup. Beds Aas Occup.
COMCARE A 4 4 100.0% 4 4 100.0% 4 4 100.0%
COMCARE B 4 4 100.0% 4 4 100.0% 4 4 100.0%
COMCARE C 4 4 100.0% 4 4 100.0% 4 4 100.0%
COMCARE D 4 4 100.0% 4 4 100.0% 4 4 100.0%
COMCARE E 4 4 100.0% 4 39 97.8% 4 3.8 97.1%
COMCARE F 4 4 100.0% 4 4 100.0% 4 4 100.0%
COMCARE G 4 4 100.0% 4 38 96.2% 4 36 91.3%
COMCAREH 4 4 100.0% 4 4 100.0% 4 39 98.4%
COMCARE | 4 3.9 98.4% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES A 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES B 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES C 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES D 4 3.8 94.0% 4 4 100.0% 4 3.7 91.8%
EAST TENNESSEE HOMES E 4 3.8 96.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES F 4 34 84.4% 4 4 100.0% 4 37 93.8%
EAST TENNESSEE HOMES G 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES H 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES | 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEEHOMES J 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES K 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES L 4 4 100.0% 4 38 95.8% 4 4 100.0%
EAST TENNESSEE HOMES M 4 4 100.0% 4 39 97.9% 4 4 100.0%
EAST TENNESSEE HOMES N 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES O 4 39 98.7% 4 3.8 96.0% 4 4 100.0%
EAST TENNESSEE HOMES P 4 4 99.6% 4 4 100.0% 4 4 100.0%
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Provide applicable utilization and/or occupancy statistics for your institution for each

of the past three (3) years and the projected annual utilization for each of the two (2)
years following completion of the project. Additionally, provide the details regarding
the methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all
assumptions.

RESPONSE: Applicant projects nearly 100% occupancy for the first two years of
operation of this facility based upon the following methodology:

DIDD has already informed Applicant of the names of the 4 residents who will
be coming to live at the new facility (see section 4.A, above). 100% usage is
assured, then, as of day one.

Applicant already is well aware of the current state of health of its coming
residents and has used this to project that, during the first 2 complete years of
operations, no residency interruption due to death or major illness is
anticipated.

From the table in the preceding section, Applicant also notes that the majority
of ICF/IIDs in its Proposed Service area (and in 2 nearby counties) operated
at 100% occupancy across a full three year period, and that average 3-year
occupancy among these 25 homes was 99%.

Applicant therefore projects 365 annual bed resident days for each of its 4
residents in both its first and second year of operations of the new facility
(less 90 person-days in 2017 for potential delays at startup time).

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee)

The cost of any lease (building, land, and/or equipment) should be based on
fair market value or the total amount of the lease payments over the initial
term of the lease, whichever is greater. Note: This applies to all equipment
leases including by procedure or “per click” arrangements. The methodology
used to determine the total lease cost for a "per click” arrangement must
include, at a minimum, the projected procedures, the "per click” rate and the
term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government
assessments: and installation charges, excluding capital expenditures for
physical plant renovation or in-wall shielding, which should be included under
construction costs or incorporated in a facility lease.
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. For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that
support the estimated construction costs.

RESPONSE: The Project Costs Chart follows. Documentation supporting these
estimated construction costs is attached as Attachment C, Economic Feasibility-1
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Construction and equipment acquired by purchase:

PROJECT COSTS CHART

1. Architectural and Engineering Fees 62,020
2. Legal, Administrative (Excluding CON Filing Fee),

Consuitant Fees 15,020
3. Acquisition of Site 0
4, Preparation of Site 0
5. Construction Costs 0
6. Contingency Fund 0
[ Fixed Equipment (Not included in Construction Contract) 22,000
8. Moveable Equipment (List all equipment over $50,000) 0
9. Other (Specify) __Furniture 18.000
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) 734,000
2, Building only 0
) Land only _ 0
4, Equipment (Specify) 0
5. Other (Specify) Vehicle 48,000
Financing Costs and Fees:
1. Interim Financing 12,766
2. Underwriting Costs 8,510
3. Reserve for One Year's Debt Service 42 552
4, Other (Specify)
Estimated Project Cost
(A+B+C) $962,868
CON Filing Fee 3,000

Total Estimated Project Cost

(D+E)
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2.

3.

Identify the funding sources for this project.

A.

Please check the applicable item(s) below and briefly summarize how the
project will be financed. (Documentation for the type of funding MUST be
inserted at the end of the application, in the correct alpha/numeric order
and identified as Attachment C, Economic Feasibility-2.)

O A. Commercial loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest
rates, anticipated term of the loan, and any restrictions or conditions;

0 B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the
issuing authority stating favorable initial contact and a conditional
agreement from an underwriter or investment banker to proceed with
the issuance;

0 C. General obligation bonds—Copy of resolution from issuing authority or
minutes from the appropriate meeting.

O D. Grants--Natification of intent form for grant application or notice of
grant award; or

X E. Cash Reserves--Appropriate documentation from Chief Financial
Officer.

X F. Other—lIdentify and document funding from all other sources.

RESPONSE: Regional Properties, Inc., is seeking a loan through the USDA's
Rural Development Community Facility guaranteed loan program with which
it hopes to fund 100% of its costs for this project. Another affiliate of The
Sunrise Group, Log Cabin Enterprises, Inc., recently secured such a loan
(see Attachment C, Economic Feasibility-2) and Regional Properties, Inc.
already has received an initial letter from Capital Resource indicating its loan

‘application has a good chance of success (Attachment C, Economic

Feasibility-2). Additionally, Regional Properties, Inc., and Sunrise Community
of Tennessee, Inc., are both members of The Sunrise Group which includes
the Sunrise Community Foundation, Inc., which has at least $3,379,576 of
available cash deposited in Iberiabank (see account statement in Attachment
C, Economic Feasibility-2). Also included in this Attachment is a letter from
the Sunrise Community Foundation, Inc., stating that its funding will be
available should any problem or delay occur in securing the USDA loan.

Discuss and document the reasonableness of the proposed project costs. If
applicable, compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency.
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RESPONSE: As the letter from Applicant’s architect relates, their firm has ten years’
experience designing and constructing over forty 4-bed ICF/IID homes in
Tennessee. Eleven of these were built in the Greeneville, Tennessee, area over the
past five years (all of which were based upon approved Certificates of Need).
Applicant’s architect prepared the cost estimate for this project, and states that the
earliest constructed of the above 11 facilities had to expend $173 per square foot in
construction costs, and that these costs increased with each subsequent project.
Applicant's $175 per square foot estimated cost is very much in line with this rate.
The costs of this project, then, are reasonable.

Complete Historical and Projected Data Charts on the following two pages--Do not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests
information for the two (2) years following the completion of this proposal. Projected
Data Chart should reflect revenue and expense projections for the Proposal Only
(i.e., if the application is for additional beds, include anticipated revenue from the
proposed beds only, not from all beds in the facility).

RESPONSE: The requested Historical and Projected Data Charts are attached.
There is no Historical Data on this facility since it is a new facility. Historical data,
then, pertains only to the existing operations of Applicant in Tennessee.

While Applicant itself will manage the new facility, the Projected Data Charts will
show management expenses. These are for services provided to Applicant under a
contract with its parent company. A copy of this management contract is attached to
document these costs (C, Economic Feasibility-4).

Concerning the Historical Data Chart, a few points should be noted:

e There was a decline in outpatient services revenue from 2012 to 2014
because Applicant stopped providing Personal Care Assistance Services as
of August 2014.

e There was a decline in the provision for bad debt from $70,167 in 2012 to
$22,061 in 2014 due to internal changes made to the A/R process collection
of funds and recognition of revenue that reduced the need for bad debt
provision.

Concerning the Projected Data Chart:

e SSI benefits are included in the Inpatient Revenue line. SSI benefits are
used to cover client responsibility towards the cost of care. Client
responsibility is all client benefits minus client persona needs adjustment.
Food stamps are not included in the inpatient revenue.

Resident’s dietary meals are accounted for in the Dietary Expense line item.
e There is no Provision for Charity Care, Bad Debt, or Contractual Allowances
in the Proposed Data Chart because no bad debt is expected.
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Please identify the project’'s average gross charge, average deduction from
operating revenue, and average net charge.

RESPONSE: This project's Average Gross charge is $791.00. This is Operating
Revenue only (no grant revenues or bad debt) divided by the unit base. The
Average Deduction from Operating Revenue (bad debt plus unreimbursed
Advancement) divided by the unit base is $0.00 for the first year of operations. The
Average Net charges is $791.00 (Average Gross charge minus the Average
Deduction from Operating Revenue).
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the
facility or agency. The fiscal year begins in _July (Month).

Utilization Data (Specify unit of measure: Days)

Year 2012 Year 2013 Year 2014
49.045 51,219 52,103

@ >

Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue
(Specify)_Rent revenue
Gross Operating Revenue
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
Salaries and Wages
Physician’'s Salaries and Wages
Supplies
Taxes
Depreciation
Rent
Interest, other than Capital
Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify)
Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1. Retirement of Principal
2. Interest

PN R N =

Total Capital Expenditures
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES
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$16,943,217 $18,032,450 $18,236,461
1,118,391 1,107,837 117,344

252,812 259,813 259,826

$18,314.420 $19,400,100 $18,613,631

$ $ $

70,167 40,895 22,061
$ 70,167 $___ 40,895 %___ 22,061
$18,244,253 $19,359,205 $18,591,570

$11,014,586 $11.468,510 $10,872,419

5777 6,311 3,296
917,422 891,368 856,749
256,561 309.036 __ 327,975
160,137 203,126 _ 225,035

41,676 52,856 42,548
1,113,276 _1,053,288 _1.131.545
3,991,711 _4.103,526 _4.124,036

$17,501,146 $18,088,021 $17,583,603
$ $ $
$_ 743,107 $_1,271,184 $_ 1,007,967

$ 74135%_ 201,163 §_ 144,498

82,951 77,128 80,989
$__ 157,086 $_ 278,291 §_ 225,487
$_ 586,021 $_ 992,893 § 782,480




HISTORICAL DATA CHART

Itemized Other Expenses (referencing line D.9, above)

Expenses FY 2012 FY 2013 FY 2014

Administrative Expenses 1,677,572 | 1,654,206 1,639,197
Employee Benefits Expenses 578,323 | 586,963 512,520
Health Services Expenses 796,324 | 890,246 941,314
Housekeeping Expenses 1,673 1,679 1,695
Other Operating Expenses 455,748 | 486,315 558,788
Plan Operation Expenses 476,716 473,496 465,671
Programing Expenses 4,877 5,189 4,381
Dietary Expenses 478 1,344 470
Clinical Services 0 4,088 0
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal

year begins in _July (Month).

A. Utilization Data (Specify unit of measure: Days)
B. Revenue from Services to Patients
1. Inpatient Services
Outpatient Services
Emergency Services
Other Operating Revenue

(Specify)

hPoODd

Gross Operating Revenue
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
Salaries and Wages
Physician’s Salaries and Wages
Supplies
Taxes
Depreciation
Rent
Interest, other than Capital
Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify)
Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1. Retirement of Principal
2. Interest

N hON =

Total Capital Expenditures
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES
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Year 2017
1,370

$_1,083,673

$_1,083,673

$

S
$_1,083,673

$_ 516,888

9,250
41,816
8,750

84,047

2,168

71,073

349,681
$_1,083,673
$
$______ 0

Year 201
1,460
$ 1,114,425
$ 1,114,425
$
$_______ o0
$_1114,425
$ 537563
9,435
43,489
8,750
83,706
1,602
73,205
356,674
$_1,114,425
$
$ 0
$
$ 0
$ 0



PROJECTED DATA CHART

Itemized Other Expenses (referencing line D.9, above)

Expenses FY 2017 FY 2018
Administrative Expenses 115,138 | 117,441
Employee Benefits Expenses 23,932 24,411
Health Services Expenses 40,214 41,018
Housekeeping Expenses 4,700 4,794
Other Operating Expenses 40,726 41,541
Plan Operation Expenses 21,290 21,716
Programing Expenses 7,600 7,752
Dietary Expenses 13,520 13,790
Clinical Services 82,560 84,211
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Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

RESPONSE: This is an application for a new facility, so there is no current
charge schedule. The proposed charge schedule is $791.00 per day for the
first year of operations. This rate will recover the entire cost of the project for
its first year of operations, spreading the Fiscal Year 2017 costs of
$1,083,673 across 1,370 days of occupancy.

Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. If applicable,
compare the proposed charges of the project to the current Medicare
allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: As previously mentioned, East Tennessee Homes operates 16
4-bed ICF/IID homes in Greene County. Here are their current daily rates, as
provided by Clayton Wells of the DIDD (copy provided as Attachment C,
Economic Feasibility-6.B), and sorted in ascending order by rate:

Buckingham #3 $730.33
Susong #2 $748.78
Amity $749.84
Redbud $749.90
Rambo $749.90
Asheville Highway #2  $749.90
Stone Dam #2 $759.10
Susong #1 $760.76
Horse Creek $785.55
Meadowbrook $790.79
Stone Dam #3 $794.53
Chuckey Pike $833.70
Buckingham #1 $853.48
Dyer Street $887.38
Asheville Hwy. #1 $935.84
Buckingham #2 $978.83

Applicant’s proposed rate of $791.00 is lower than 6 of the 16 Greene County
ICF/ID rates listed here, and substantially lower in several cases. Applicant's
rate is even a bit lower than the $803.66 average of the above rates.
Applicant’s proposed rate, then, compares favorably with the rates charged
by similar facilities in this area.
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10.

Discuss how projected utilization rates will be sufficient to maintain cost-
effectiveness.

RESPONSE: As the Projected Data Chart indicates, this project is intended
to run on a break-even basis. Proposed project charges were developed with
this goal in mind.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

RESPONSE: As the Projected Data Chart indicates, this project basically will
be run on a break-even basis, and will achieve financial viability within its first
year of operation.

Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically
indigent patients will be served by the project. In addition, report the estimated dollar
amount of revenue and percentage of total project revenue anticipated from each of
TennCare, Medicare, or other state and federal sources for the proposal’s first year
of operation.

RESPONSE: All the participants in the project will be Medicaid recipients. This
project is intended to provide specialized services to Medicaid recipients in need of
ICF level care. In Applicant’s Projected Data Chart the break-down of the Inpatient
Service Revenue funding is 96% ($1,031,640.96) TennCare and 4% ( $42,985.04)
Client Responsibility.

Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements
with accompanying notes, if applicable. For new projects, provide financial
information for the corporation, partnership, or principal parties involved with the
project. Copies must be inserted at the end of the application, in the correct alpha-
numeric order and labeled as Attachment C, Economic Feasibility-10.

RESPONSE: Applicant’'s balance sheet and income statement are attached
(Attachment C, Economic Feasibility-10), as is Applicant’s most recent audited
financial statement. Since Sunrise Community Foundation, Inc. will provide funding
for the project (if no USDA loan is forthcoming), the Foundation’s Federal Tax Form
990, which contains the balance sheet and income statement is attached. The 990
is prepared by Sunrise’s auditors, Moore, Stephens, Lovelace, P.A. The Foundation
does not have an annual audit because of very limited activity.

Note that, Cash in the amount of ($2,047.24) is listed as a part of Current Assets of
Sunrise Community of Tennessee financial statements ending June 30, 2015. This
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amount is the balance of the Sunrise Community of Tennessee, Inc. Petty Cash
account as of June 30", pursuant to the following cash policy:

Cash Management

The Sunrise Group has established a cash management policy to
facilitate optimum cash flow flexibility and control, and to establish
central banking relationships utilizing a minimum number of accounts.
All cash is managed through a general operating account and a
general payroll account of Sunrise Community, Inc. All cash receipts
of the related corporations of the Sunrise Group are transferred to the
Sunrise Community, Inc. general operating account on a periodic
basis. Each operating entity controls its own operating and payroll
accounts, and receives necessary cash flow requirements through
Sunrise Community, Inc. This is accomplished through a zero balance
account system whereby operating cash balances are swept on a daily
basis to Sunrise Community, Inc. and cash transfers are made to
cover checks clearing daily.

11.  Describe all alternatives to this project which were considered and discuss the
advantages and disadvantages of each alternative including but not limited to:

a.

A discussion regarding the availability of less costly, more effective, and/or
more efficient alternative methods of providing the benefits intended by the
proposal. If development of such alternatives is not practicable, the applicant
should justify why not; including reasons as to why they were rejected.

RESPONSE: Only two alternatives were provided in the court-ordered Exit
Plan from which transitioning residents of GVDC could choose. ICF/IID beds
were by far the most frequently selected alternative, and Applicant is
providing these ICF/IID beds specifically to the individuals who made this
choice. Since no other alternative will satisfy the order of the court with
respect to these individuals, there is no other practicable alternative available.

The applicant should document that consideration has been given to
alternatives to new construction, e.g., modernization or sharing
arrangements. It should be documented that superior alternatives have been
implemented to the maximum extent practicable.

RESPONSE: There are no alternatives to this proposal that will satisfy the
court-ordered Exit Plan. The planned group homes cannot exceed four beds
per home, and it would be prohibitively expensive to provide these services
on a scale involving fewer beds per home.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1

List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with
which the applicant currently has or plans to have contractual and/or working
relationships, e.g., Transfer agreements, contractual agreements for health services.

RESPONSE: A list of all health care providers with which Applicant currently has or
plans to have contractual and/or working relationships is attached as Attachment C,
Contribution to the Orderly Development of Health Care-1.

Describe the positive and/or negative effects of the proposal on the health care
system. Please be sure to discuss any instances of duplication or competition arising
from your proposal including a description of the effect the proposal will have on the
utilization rates of existing providers in the service area of the project.

RESPONSE: This project is essential to the success of the GVDC Exit Plan, since
DIDD is counting on the ICF/IID beds provided in this proposal to fulfill its court-
ordered duties. The Exit Plan calls for only the replacement of existing ICF/IID beds,
so no duplication of services is contemplated. The GVDC facility, itself, is owned by
the State of Tennessee and Sunrise has no control over decisions made regarding
the future of the facility. There are no negative effects of this proposal.

Provide the current and/or anticipated staffing pattern for all employees providing
patient care for the project. This can be reported using FTEs for these positions.
Additionally, please compare the clinical staff salaries in the proposal to prevailing
wage patterns in the service area as published by the Tennessee Department of
Labor & Workforce Development and/or other documented sources.

RESPONSE: The following is the anticipated staffing information for the new facility:

Proposed (FTE) | Total Salary Expenses

Resident Manager 1.0 $35,360
Qualified MR Professional 0.5 $23,920
RN 0.5 $31,200
LPN 5.6 $215.,439
Direct Support Workers 6.6 $153.484
Director of Operation 0.5 $36.685
Maintenance Director 0.5 $20,800
Total 15.2

Discuss the availability of and accessibility to human resources required by the
proposal, including adequate professional staff, as per the Department of Health, the
Department of Mental Health and Developmental Disabilities, and/or the Division of
Mental Retardation Services licensing requirements.
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7.(a)

(b)

RESPONSE: Applicant currently has approximately 160-170 staff in the Greeneville
area for current programs. Applicant has spoken with nhumerous staff at GVDC and
plans to work with DIDD to hold job fairs for GVDC employees. This will satisfy this
facilities need for 3 nursing FTE and 5 direct support staff FTE.

Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

RESPONSE: Applicant has had discussions with the DIDD about the licensure
requirements for 4-bed ICF/IID facilities, and has reviewed and understands all
required licensing certification for its medical and clinical staff. Moreover, through its
parent company, Applicant has considerable experience with ICF/IID licensure in
Florida (see, above), and will be able to bring this wealth of experience to bear in
Tennessee.

Discuss your health care institution’s participation in the training of students in the
areas of medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: Not applicable.

Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental
Health and Developmental Disabilities, the Division of Mental Retardation Services,
and/or any applicable Medicare requirements.

RESPONSE: Currently, Applicant is licensed by DIDD to provide Medical Residential
and Supported Living, Nursing, Supported Employment, Community Based Day, In
Home Day, Respite, and Transportation services to individuals with intellectual and
developmental disabilities in Greene, Washington, Carter, Hamblen, and Jefferson
counties in upper east Tennessee and, through its parent company, is fully
acquainted with the Medicare requirements concerning ICF/IIDs.

Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: RESPONSE: Tennessee Department of Health and the Tennessee
Department of Intellectual and Developmental Disabilities.

Accreditation: RESPONSE: Not applicable.
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(c) Ifan existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

RESPONSE: This is a new facility so this criterion is not applicable.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved
plan of correction. Please include a copy of the most recent licensure/certification
inspection with an approved plan of correction.

RESPONSE: Not applicable. Applicant has, though, attached a copy of Sunrise
Community Inc.’s most recent ICF/DD survey from the Florida Agency for Health
Care Administration as Attachment C, Contribution to the Orderly Development of
Health Care-7.(d).

8. Document and explain any final orders or judgments entered in any state or country
by a licensing agency or court against professional licenses held by the applicant or
any entities or persons with more than a 5% ownership interest in the applicant.
Such information is to be provided for licenses regardless of whether such license is
currently held.

RESPONSE: None.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project
RESPONSE: None.

10.  If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of
procedures performed, and other data as required.

RESPONSE: If approved, Applicant will provide this data to the Tennessee Health
Services and Development Agency and the reviewing agency.
PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the

mast and dateline intact or submit a publication affidavit from the newspaper as

proof of the publication of the letter of intent.

RESPONSE: Publication affidavit follows Project Completion Forecast Chart, below.
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DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is
valid for a period not to exceed three (3) years (for hospital projects) or two (2) years
(for all other projects) from the date of its issuance and after such time shall expire;
provided, that the Agency may, in granting the Certificate of Need, allow longer
periods of validity for Certificates of Need for good cause shown. Subsequent to
granting the Certificate of Need, the Agency may extend a Certificate of Need for a
period upon application and good cause shown, accompanied by a non-refundable
reasonable filing fee, as prescribed by rule. A Certificate of Need which has been
extended shall expire at the end of the extended time period. The decision whether to
grant such an extension is within the sole discretion of the Agency, and is not
subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2, If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended
schedule and document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06

Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in Rule 68-11-1609(c): 1/27/2016

Assuming CON approval becomes the final agency action on that date; indicate the number of
days from the above agency decision date to each phase of the completion forecast.

Anticipated Date

DAYS

Phase REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed _Completed_  Completed
2. Construction documents approved by the Tennessee

Department of Health _60days 3/27/2016
3. Construction contract signed _120 days___ 5/26/2016
4. Building permit secured _150 days__ 6/25/2016
5. Site preparation completed _180 days__ 7/25/2016
6. Building construction commenced _210days__ 8/24/2016
7. Construction 40% complete _300 days__ 11/22/2016
8. Construction 80% complete _360 days___ 1/21/2017
9. Construction 100% complete (approved for occupancy) _390 days___ 2/20/2017
10. *Issuance of license _NA 2/28/2017
11. *Initiation of service _NA 3/14/2017
12. Final Architectural Certification of Payment _420 days___ 3/22/2017
13. Final Project Report Form (HF0055) _450 days___ 4/21/2017

* For projects that do NOT involve construction or renovation: Please complete items 10
and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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PROOF OF PUBLICATION

Acct. Name:

SUNRISE COMMUNITY OF = '
Acct. # 117471 STATE OF TENNESSEE t 7/ '
COST OF PUBLICATION COUNTY OF GREENE

X A0 Ny 4 n'rl /
Total $496,45 PERSONALLY appeared before me A r*‘"'[ AN PTON
b

of Greene County, TennesséL. /\
| ]

who being duly sworn, made oath that he/she is a
representative of the Publisher of THE GREENEVILLE SUN,
a newspaper of general circulation, published in the City of
Greeneville, County of Greene and State of Tennessee and that the
hereto attached publication appeared in the same on the
following dates:
NOTIFICATION OF INTENT T
11/08/2015
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ShCY Slag
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The Greeneville Sun

o TATE % P.O. BOX 1630, GREENEVILLE, TN 37744
: kaiNESSEE j E .
: .:;- NOTARY . 3 {423) 638-4181
a,’ %‘;. PUBLIC ‘bg
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% ,_,}:’VG TON C;?\\\\\\ —
O Subscribed and sworn to before me on this 9th day
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of November, 2015 < |
/

« f 11, ()
Newspaper Representative: {(-/Iy._\j f/(/? --'I \f/\ l’ "ffk\ EJ} ( J(}t \<

Notary Public: .:)X&A LA S\QQQA (3 (J
My Commission Expires: ! g ( | lol

Tha refarenced publication of notica has also been postsd (1) On the nelvapaphr's websits, whera It ahall ba
published contemporaneously with the notice's (irst print publication and will remnin on the wehsite for at laast
as long as the nollce appears in the newspaper: and (2) On a statewlde waeb slte estabilshed and maintained as
an Inltintlve and service of the Tennossea Prass Association a» a repository for such notlces.
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A.3. — Corporate Documents
Certificate of Corporate Existence

Corporate Charter



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CELESTE PUTNAM
2400 NAPOLEON BONAPARTE DRIVE
TALLAHASSEE, FL 32308

Request Type: Certificate of Existence/Authorization

November 8, 2015

Issuance Date: 11/08/2015

Request #: 0180617 Copies Requested: 1

. Document Receipt
Receipt #: 002302510 Filing Fee: $22.25
Payment-Credit Card - State Payment Center - CC #: 165739250 $22.25
Regarding: SUNRISE COMMUNITY OF TENNESSEE INC.
Filing Type: Nonprofit Corporation - Domestic Control #: 293163
Formation/Quialification Date: 04/10/1995 Date Formed: 04/10/1995
Status: Active Formation Locale; TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above

SUNRISE COMMUNITY OF TENNESSEE INC.
* is a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Processed By: Cert Web User

o gt

Tre Hargett
Secretary of State

Verification #: 014377630

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://ftnbear.tn.gov/



Secretary of State

Corporations Section %Tgés%é 1,(] Ilj 1911/3 %g e
James K. Polk Building, Suite 1800 Tg%gpgomgfcgiqj}gcgg /1( g}]g% 83}180537
Nashville, Tennessee 37243-0306 EERRCIIVE DATE)TIME: 02/10795 0946
CONTROL NUMBER: 0293163

TO:

GUNRISE COMMUNITY, INC
% SHERRI L. THOR

9040 SUNSET DR.870-A
MIAMI, PFL 3317%

iy
SUNRISE COMMUNITY OF TENNESSEE INC.
CHARTER - NONPROFIT

CONGRATULATIONS UPON THE INCORPORATION OF THE ABOVE ENTITY IN THE STATE
OF TENNESSEE, WHICH IS EFFECTIVE AS INDICATED.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE
ON OR BEFORE THE FIRST DAV OF THE FOURTH MONTH FOLLOWING THE CLOSE OF THE
CORPORATION’S FISCAL YEAR. ONCE THE FISCAL YEAR HAS BEEN ESTABLISHED, .
PLEASE PROVIDE TEHIS OFFICE WITH THE WRITTEN NOTIFICATION. THIS OFFICE WILL
MAIL THE REPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE
CORPORATION AT THE ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS
PROVIDED TO THIE OFFICE IN WRITING. FAILURE TO FILE THIS REPORT OR TO
MAINTATN A RECTISTERED AGENT AND OFFICE WILL SUBJECT THE CORPORATION TO
ADMINISTRATIVE DISSOLUTION.

“YEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR

LING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE.
-LEASE BE ADVISED THAT THIS DOCUMENT MUST ALSO BE FILED IN THE OFFICE
OF THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A CORPORATION HAS ITS
PRINCIPAL OFFICE IF SUCH PRINCIPAL OFFICE IS IN TENNESSEE.

FOR: CHARTER - NONPROFIT ON DATE: 04/06/95
FEES
FROM RECEIVED: 850.00 $50.00
C T CORPORATION SYSTEM (PLANTATION, FL.) .
1200 8 PINE ISLAND R TOTAL PAYMENT RECEIVED: $£100.00
PLANTATION, FL 33324-0000 RECEIPT NUMBER: 00001791032
ACCOUNT NUMBER: 00000008

Ayt ot

RILEY C. DARNELL
SECRETARY OF STATE

85-4458



ARTICLES OF INCORPORATION
OF
SUNRISE COMMUNITY OF TENNESSEE INC
(A Tennessee Nonprofit Corporation)

The undersigned, a natural person the age of twenty-one yearsbor more, 3
acting as incorporator of a corporation, hereby adopts the following Articles of
Incorporation for such corporation pursuant to the Tennessee Not-for-profit
Corporation Act, and signs and delivers the following Articles of Incorporation.

ARTICLE | - NAME

The name of this corporation is Sunrise Community of Tennessee Inc.

ARTICLE Il - DURATION

The existence of this corporation shalf commence on the 1st day of April,
1995: provided that if such day be unauthorized under law, then on the earliest
day allowable pursuantto Tennessee law for the commencement of corporate
existence. The duration of the corporation shall be perpetual.

ARTICLE Ill - PURPOSE

The nature of the business and the objects and purposes to be
transacted, promoted, or carried on by the corporation are as follows:

A This corporation is a nonprofit corporation as defined in the
Tennessee Nonprofit Act. The corporation is not formed for pecuniary profit.

B. This corporation is organized and operated exclusively for
charitable and educational purposes within the meaning of Internal Revenue
Code Section 501(c)(3).

C. This corporation is authorized to engage in any lawful activity for
which nonprofit corporations may be organized under the laws of the State of
Tennessee and shall have all of the powers vested in a nonprofit corporation
organized under and existing by virtue of the laws of the State of Tennessee,
consistent with the purposes in Paragraph B above.

D. This corporation is a Public Benefit Corporation.

ARTICLE IV - LIMITATION

A. No part of the net earnings, gains or assets of the corporation shall
inure to the benefit of or be distributable to its Members, nonvoting Members,
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Directars or Officers, other private individuals or organiz%tions organized and
operated for a profit; provided, however, the corporation shall be authorized and
empowered to pay reasonable compensation for services rendered;andito make
payments and distribution in furtherance of the purposes set forth in hrt_igig 3L
hereof, to the extent permitted by law. - 1--"-,:3'.'&:‘"', \ U?’ gTATE

B. Notwithstanding any other provisions in these Articles, the
corporation shall not carry on any activities not permitted to be carried on by (a)
an organization exempt from federal income tax described in Internal Revenue
Code Section 501(a) as an crganization described in internal Revenue Code
Section 501(c)(3); and (b) an organization described in Internal Revenue Code
Sections 509(a)(1), (2) or (3) (as the case may be); and/or (c) by an organization
contributions to which are deductible under Internal Revenue Code Sections

170(c)(2), 2055(a)(2) or 2522(a)(2).

ARTICLE V - MEMBERS

The corporation shall have such members as are specified in the bylaws
of the corporation.

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this corporation and
the name of the initial registered agent of the corporaticn at such address are as
follows:

Street Address of
Reaqistered Agent Reagistered Office
C T Corporation System c/o 530 Gay Street

Knoxville, TN 37902

ARTICLE Vil - BOARD OF DIRECTORS

The management of the corporation shall be vested in a Board of
Directors. The number of Directors constituting the initial Board of Directors is
three. The number of Directors may be increased or decreased from time to
time in accordance with the Bylaws, but shall never be less than three. The
manner of election of directors and officers of the corporation shall be provided
in the bylaws of the corporation. The names and addresses of the initial
Directors of this corporation are as follows:

Name Address

Geraldine Tucker 8100 SW 133 Court
Miami, FL 33183
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7540 SW 5%th Ct.
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Barnett Gréenberg '~ 7761 SW-A J’_;_@-.‘;Stf'@‘;e”té’%a;fg
o Miarfti- FL- 33157

ARTICLE VIl - DISSOLUTION

In the event of dissolution or final liquidation of this corporation, the Board
of Directors shall, after paying or making provision for the payment of all the
lawful debts and liabilities of the corporation, distribute all the assets of the
corporation to one or more of the following categories of recipients as the Board
of Directors of the corporation shall determine:

(a) A nonprofit organization or organization which may have been
created to succeed the corporation as long as such organization or each such
organization shall then qualify as a governmental unit under Internal Revenue
Code Section 170(c) or as an organization exempt from federal income taxation
under Internal Revenue Code Section 501(a) as organization described in
Internal Revenue Code Section 501(c)(3); and/or

(b) A nonprofit organization or organizations having similar aims and
objects as the corporation and which may be selected as an appropriate
recipient of such assets, as long as such organization or each of such
organizations shall then qualify as a governmental unit under Internal Revenue
Code Section 170(c) or as an organization exempt from federal income taxation
under Internal Revenue Code Section 501(a) as an organization described in
Internal Revenue Code Section 501(c)(3).

ARTICLE IX - INCORPORATOR AND PRINCIPAL OFFICE OF CORPORATION

The following address is the initial principal office of the Corporation.
The name and address of the person signing these articles is:

Name Address
Leslie W. Leech, Jr. Suite 70-A
9040 Sunset Drive

Miami, FL 33173
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3% ARTICLE X - ]NDEMNIFICATION

I AH Q: 80
This: corporatlon shall indemnify all officers and drrectors and former” ™~

officers-and.directors, to the fullest extent permitted by Iaw as, the law now exists
or may be amended hereafter. CELRCVARY OF STATE

IN WITNESS WHEREOF, the undersigned Incorporator has executed
these Articles of Incorparation this 29th day of March, 1995.

STATE OF FLORIDA
COUNTY OF DADE

The foregoing Articles of Incorporation were acknowledged before me,
this 29th day of March, 1995, by Leslie W. Leech, Jr. as Incorporator.

ot \Q/m)m

Notary Public

FAEL MY COMMISSION # €5 26754
EXPIRES: Fobruary 3, 1997

" Bonded Thyy Notasy Public Underwriters

SHERR! L. THORP
sconci.art
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Corporate Table of Organization




The Sunrise Community of Not-for-profit Organizations
Corporate Structure, Relationships, Management and Administrative Services

Explanation of Sunrise Corporate Relationships

A reorganization was initiated in 1988 in response to concerns voiced by the
Board of Directors and Executive Management Staff brought about by the continued
growth of Sunrise. There was a growing need to separate some of the functions of the
organization in order to facilitate contracting in other states, to give a greater focus to
services at the community level, and to protect the assets of the agency. In addition,
with the award of a new project in Connecticut, that state required, as do most states,
that a provider be incorporated in the respective state where it will do business.

The reorganization plan was examined and approved by the IRS in its tax ruling
of 1988. It recognized that the mission of the entire operation and organization,
including all existing 501(c)(3) entities, was driven by a charitable purpose. An
assignment of our properties, fundraising and special event activities, and our
management and operational contracts was made to separate companies within the
group. These specialized separate companies within the group maintain their 501(c)(3)
non-private foundation status, because they exist to support the overall charitable
purpose of the organization. Based on the IRS ruling, a majority of the board of
directors for each of the subsidiary corporations must be persons who serve as directors
of the Sunrise Community, Inc. board. This entity is the cornerstone providing most of
the supports that form the charitable nature and purpose of the companies. The Board
of Directors for each corporation has the duty of directing the management of each
respective corporation. Following are the original organizations included in the
reorganization plan of 1988.

The Phineas Corporation (aka: The Sunrise Group)
Regional Properties, Inc.

Sunrise Community Foundation, Inc.

Sunrise Community Promotions, Inc.

Sunrise Community, Inc.

Sunrise Northeast, Inc.

S0 o0 T o

As the Sunrise Group continued to grow and expand to other states, it became
apparent that a streamlined and simplified process for obtaining the required 501(c)(3)
IRS ruling for newly formed corporations would be of great benefit. Sunrise 2000, Inc.
was created for the sole purpose of filing for a Group Exemption Request in an effort to
simplify and speed up the process of acquiring the 501(c)(3) tax exempt status for an
initial group of corporations formed in 1995, and any new operating companies
incorporated in the future. The IRS approved this Group Exemption request in March of
1996 and the exemption letter was issued to Sunrise 2000, Inc., the Central Organization
to the group of 501(c)(3) organizations. IRS procedures require that we provide an
update to their roster of subordinate organizations of Sunrise 2000, Inc., along with
other pertinent information, on an annual basis. The IRS will not issue separate
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determination letters for the subordinate organizations, stating that the group letter
addressing Sunrise 2000 and its subordinates is sufficient to meet all requirements.

Additional Companies That Were Created or Joined the Group

-1994 to present

Resources for Independence (of Alabama)

United Cerebral Palsy of Tallahassee, Inc.

United Cerebral Palsy of Southwest Florida, Inc. (dba: UCP Sarasota-Manatee)
Sunrise Opportunities, Inc.

United Cerebral Palsy Association of Greater Hartford, Inc.

Sunrise Community of Maryland, Inc. (dba — UCP on the Potomac)

Sunrise Community of Polk County, Inc.

Sunrise Community of Tennessee, Inc.

Resources for Independence of Virginia, Inc.

Log Cabin Enterprises, Inc.

The Haven Center, Inc.

Sunrise 2000, Inc.

Sunrise Community Services, Inc.

Sunrise Community of Georgia, Inc.

United Cerebral Palsy of Tampa Bay, Inc.

United Cerebral Palsy of Tampa Bay Foundation, Inc.

Cape Coral Home, Inc. {currently inactive)

United Cerebral Palsy of Savannah & The Golden Isles, Inc. {currently inactive)
Sunrise Community of New Mexico, Inc. {currently inactive)

Sunrise Community of North Carolina, inc. (currently inactive)

Sunrise UCP of East Tennessee, Inc. (currently inactive)

United Cerebral Palsy of Kentucky, Inc. (currently inactive)

Sunrise Community of Indiana, Inc. {currently inactive)

Sunrise Community of Southwest Florida, Inc. {(currently inactive)

TECH of Collier County, Inc.(dba: Sunrise Community of Collier County, Inc.)

{currently inactive)

Relationship of Corporations

a.

The Phineas Corporation (The Sunrise Group), Sunrise 2000,
Inc. and Sunrise Community Services, Inc.

As parent companies, these corporations do not have any management
responsibilities. Their sole function is to elect the Directors of each of their
respective subsidiaries. They are not involved in any of the day-to-day
operations, management or governance.

Sunrise 2000, Inc. was created for the sole purpose of filing a Group
Exemption Request in an effort to simplify and speed up the process of
acquiring 501(c)(3) tax exempt status for the most recent group of companies
and any new corporations that may be added in the future.



Regional Properties, Inc. and The Haven Center, Inc.

Regional Properties is limited to the ownership and leasing of real
property to the other organizations within the Group. Income received by this
company is used strictly to cover expenses including the payment of
indebtedness on its real property. This company does not accumulate cash.
Should any excess revenue be realized, it is transferred to the parent company.

The Haven Center, Inc. was originally a separate Florida corporation
providing services to people with disabilities. The Haven Center, Inc. chose to
join the Sunrise Group after being placed in receivership. The Haven Center,
Inc. is now limited to ownership and leasing of real property to the other
organizations within the Group. The sole member of The Haven Center, Inc. is
Regional Properties, Inc. The consumer services formerly provided by The
Haven Center were transferred to other Sunrise operating companies.

Sunrise Community Promaotions, Inc.

Sunrise Community Promotions was created for the purpose of
operating special fund raising events for the benefit of Sunrise Community, Inc.
and other operating companies within the Group.

Sunrise Community Foundation, Inc.

Sunrise Community Foundation, Inc. is devoted to raising funds in
support of the other entities in the Group. The Foundation is concerned with
raising funds through philanthropic support: foundations, corporations,
individuals, special gifts, annual fund drives and support organizations in the
community.

United Cerebral Palsy of Tampa Bay Foundation, Inc.

UCP of Tampa Bay Foundation, Inc. is devoted to raising funds in
support of United Cerebral Palsy of Tampa Bay, Inc. This Foundation is
concerned with raising funds through philanthropic support: foundations,
corporations, individuals, special gifts, annual fund drives and support
organizations in the community.

Sunrise Community, Inc.

Sunrise Community, Inc. is the key organization in the structure. This
company employs all corporate level staff. Under IRS regulations, 501(c)(3)
status of all non-operating companies was granted based on their support of
Sunrise Community, Inc.

Cape Coral Home, Inc.

Cape Coral Home, Inc. was created in order to satisfy a HUD
requirement for a Section 811 Fund Reservation to be used to build an
accessible home in the Cape Coral area. The creation of a single-purpose owner
corporation was required for this project.




h. Operating Corporations
The remaining corporations in the group are operating companies that
directly provide assistance and support to the individuals we serve. All of these
companies share the same mission: providing people with disabilities the
assistance and support necessary to enable them to live valued lives in the
community.

Management Team

Each operating company has a local Administrator or Director who is committed
to and responsible for the development of their respective agency. Each Administrator
has a strong personal commitment to the success of “their” company or companies.

The Administrator or Director receives constant support from the President,
Chief Operating Officer, Vice Presidents and the Executive Management team at the
corporate level. Our management team is experienced in creating agencies,
acquisitions, financing, construction, program implementation, risk management to
include insurance and workers’ compensation administration, management, and
financial and personnel administration.

The number one priority for Staff and Boards is to provide people with
disabilities the assistance and support necessary to enable them to live valued lives in
the community.

Services provided to the Sunrise Organizations

The primary benefit of association with Sunrise is the availability of coordinated
administrative services through highly trained professionals with specific expertise in all
areas of agency administration.

While most of these services could be purchased from various providers, few providers
would have the experience and expertise in the management and administration of
private, not for profit agencies assisting people with disabilities that can be provided by
Sunrise.

a. Financial Services

e Centralization of cost management

e Fully implemented internal control procedures

e Centralized electronic billing for all services

e Centralized accounting and bookkeeping using customized computer
software designed to meet the needs of the Developmental Services field.
Centralized financial cost reporting
Centralized management of annual audit
Centralized reimbursement management
Centralized payroll functions




Human Resources

Expertise in employment law

Turnover analysis and control

Centralized Human Resources Information System

Employee relations management

Human Resources training for managers

Development of Personnel Policies and Procedures and Employee
Handbook

Job line - Available throughout all locations

Employee Benefits

Retirement Benefits

Negotiated Medical Insurance of which employee provides nominal co-
payment

Negotiated Dental, Life and Disability Insurance

Tuition Reimbursement

Employee Referral Program

Paid vacation, sick, and personal leave

8 paid holidays

Quality Assurance and Internal Auditing

Individualized assessments

Computerized assessment system

Internal, objective, independent evaluation system
Technical assistance

On-site start-up training for new program staff

Policies & Procedures

Policies and Procedures, which meet or exceed each individual state and
community requirements, and federal requirements, as applicable.

Risk Management

Comprehensive risk management program

Safe Drivers Training

Coordination and review of all Safety Committee activities at each locale
Policies and Procedures which ensure compliance with all legal
requirements

Loss control and analysis

Coordination of corporate-wide insurance package

Loss prevention training for managers

Public Relations & Development

Production and quality control for publications and brochures
Corporate wide magazine publication

Assistance with grant writing

Assistance with special events and fund raisers



Planning and implementation of fund raising activities
Training to managers in media and community relations

Information Systems

Comprehensive IT network infrastructure

Provide technical support and training

Systems management and maintenance

Assures systems and data availability, integrity and security
Emergency recovery support for business continuity

Policies and Procedures for IT related business functions

Evaluation, planning and implementation of IT initiatives necessary for
compliance and business growth and support

Sunrise University

Develop existing and future leaders within the organization through
education and structured experiences

Implemented a program for direct support employees creating
opportunities for personal grown, professional advancement and monetary
awards

Continually improve employee job performance and skills

9/2015



Financial Interest in Other Tennessee Health Care Institutions

For Section A, Item 4, Describe the existing or proposed ownership structure of the
applicant, including an ownership structure organizational chart. Explain the corporate
structure and the manner in which all entities of the ownership structure relate to the
applicant. As applicable, identify the members of the ownership entity and each member’s
percentage of ownership, for those members with 5% or more ownership interest. In
addition, please document the financial interest of the applicant, and the applicant’s parent
company/owner in any other health care institution as defined in Tennessee Code
Annotated, §68-11-1602 in Tennessee. At a minimum, please provide the name, address,
current status of licensure/certification, and percentage of ownership for each health care
institution identified.

RESPONSE: Neither the Applicant nor applicant’s parent company/owner has any financial
interest in any other Tennessee health care institution, as defined in Tennessee Code
Annotated, §68-11-1602.



A.6. — Legal Interest in the Site of the Institution

Lease Agreement



NET LEASE AGREEMENT

THIS LEASE AGREEMENT, made as of this 1st day of July, 2013,
Between REGIONAL PROPERTIES, INC., a Florida corporation, (hereinafter referred to
“LESSOR”) AND SUNRISE COMMUNITY OF TENNESSEE, INC., a Tennessee
corporation, (hereinafter referred to as “LESSEE”).

DEMISE TERM

1. In consideration of the obligation of Lessee to pay as herein provided, and in
consideration of the other terms, provisions and covenants hereof, the Lessor hereby
leases to the Lessee the Property and all improvements and premises located thereon
attachment (A) hereinafter referred to as the Demise Premises. The Demise Premises are
more particularly described as follows:

All real estate acquired anywhere within the State of Tennessee by Regional
Properties, Inc. For use by Sunrise Community of Tennessee, Inc. to provide residences
and/or training facilities for individuals with developmental disabilities excluding any
properties governed by as separate written lease specifically identifying the property.

The Lessor leases to the Lessee The Demised Premises for a term of FIVE (5)
years, beginning on the Date of Certification and or licensure, or Date of Acquisition and
ending on the last day of the certification/licensure month, or date of acquisition
following the five years.

In the event that Lessor shall permit Lessee to occupy the Demised Premises prior
to the commencement date of the term, such occupancy shall be subject to all the
provisions of this lease. Said early possession shall not advance the expiration date
hereof. Lessee covenants as a material part of the consideration for this Lease, to keep
and perform each and all of said term, covenants and conditions by it to be kept and
performed, and this Lease is made upon the condition of said performance.

BASE RENT

2a.  BASE MONTHLY RENTAL

The Lessee shall pay to the Lessor during each month of the initial term of the
lease stated in Section 1, a base monthly rental which shall be the maximum amount for
which reimbursement is payable for this expense (including all elements thereof in the
manner which is appropriate for related parties and including all such related expenses
even if predating the date of this lease or commencement date) and with a charge for that
percentage of non eligible clients which shall be the greater of the rate plus $30.00 per
month or fair market value. Lessor shall have the option to renegotiate the terms of this
lease if a change is made in the use of the premises or if a change occurs in the funding
mechanism for a large number of clients served at the facility or if necessary to ensure
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that levels of reimbursement for the property do not decrease below the maximum level
of reimbursement possible.

It is further agreed that, notwithstanding anything herein to the contrary contained,
the Demised Premises are leased for the sum total of all Base Monthly Rental, plus all
adjustments and additions thereto, as hereinafter proved, which is payable at the time of
the making of this lease and that the provisions herein contained for the payment of such
rent in installments are for the convenience of the Lessee only, and that, upon default in
the payment of such rent in installments as herein allowed, the whole of the Base
Monthly Rental, plus all adjustments and additions thereto, as hereinafter provided,
hereby reserved for the whole of the periods herein provided for and then remaining
unpaid shall at once become due and payable without any notice or demand.

No payment by the Lessee or receipt by the Lessor of a lesser amount than the rent
stipulated in this Lease shall be deemed other than a payment on account of the earliest
rent due, nor shall any endorsement or statement on any check or on any letter
accompanying any check or payment as rent be deemed an accord and satisfaction. The
Lessor may accept such check or payment without prejudice to its right to recover the
balance of the rent or to pursue any other remedy provided for in this lease, or permitted
to the Lessor pursuant to applicable law.

All rent shall be paid without any offset or deduction whatsoever in lawful money
of the United States of America at office of the Lessor or at such other place and to such
other person as the Lessor may, from time to time, by written notice designate.

The first installment of Base Monthly Rental shall be due and payable on the date
of licensure, which shall be known as the Rental Commencement Date. Lessee is
excused from paying Base Monthly Rental and all other charges hereunder from the
commencement date of the term of this Lease until the Rental Commencement Date in
order that Lessee may renovate the Demised Premises in order to render same suitable for
Lessee's intended use. If the first or last month of this lease is less than a full calendar
month, that month's rent shall be prorated.

In addition to all other sums required to be paid by the Lessee, the Lessee shall
and hereby agrees to pay to Lessor each month as additional rent hereunder, a sum equal
to any sales tax, tax on rentals, and any other charges, taxes and/or impositions, now in
existence or hereafter imposed, based upon the privilege of renting the Demised Premises
leased hereunder or upon the amount of taxes imposed on the Lessor.

2b.  NET LEASE: TAXES AND ASSESSMENTS

Lessee shall pay, in addition to all other sums to be paid under this Lease, all real
property and personal property taxes which shall be assessed against the Demised
Premises throughout the initial and all renewal terms of this Lease, within thirty (30) days
from the service of a written notice upon the Lessee. Lessee shall also pay the amount of
all assessments that may arise out of the improvements on the Demised Premises or on
the sidewalks surrounding it, within thirty (30) days from the service of written notice
upon Lessee therefor.

Page 2



SECURITY DEPOSIT
3. Lessor does not require Lessee to deposit any security deposit with Lessor.
ACCEPTANCE OF PREMISES

4. The execution of this Lease by Lessee shall be deemed conclusively to establish
that Lessee accepts the Demised Premises in its current condition, “AS IS”, and
acknowledges the same are in the condition required hereunder. The taking of possession
of the Demised Premises by Lessee shall be conclusive evidence that the said Demised
Premises were in all respects in good and satisfactory condition and acceptable to Lessec
at the time that Lessee takes possession. Lessee, by taking possession of the Demised
Premises, releases Lessor from any and all claims arising from any defect in condition of
said Demised Premises, or the property, or the equipment, fixtures or appliances in or
serving said Demised Premises and the sidewalks adjoining or appurtenant thereto.
Lessor shall not be required to decorate or make any repairs or improvements to the
Demised Premises, of any kind, nature or description whatsoever, during the term hereof.
Lessee hereby acknowledges that Lessor has made no promises, agreements or
representations as to the decorations, repair, alterations, or maintenance of the Demised
Premises. Except for the initial agreement to deliver the property with all improvements
required for licensing and/or other funding source requirements.

ASSIGNMENT; SUBLETTING - BY LESSEE

5. Lessee shall not assign this Lease. Lessee may freely sublet the Demised
Premises or any portion thereof so long as this does not violate the terms of any mortgage
or lien upon the Demised Premises. The consent of Lessor to any subletting need not be
obtained provided such sublease is expressly subordinate to this Lease.

Lessee shall not be released from any of its liabilities or obligations hereunder as
the result of any subletting. The sub-lessee shall also become liable for all of Lessee’s
obligations and liabilities as a result of such subletting. Neither this Lease nor the
leasehold estate of Lessee nor any interest of Lessee hereunder in the demised premises or
any buildings or improvements thereon shall be subject to involuntary assignment,
transfer, or sale, or to assignment, transfer, or sale by operation of law in any manner
whatsoever, and any such attempted involuntary assignment, transfer, or sale shall be
void and of no effect and shall, at Lessor’s option, terminate this Lease.

Upon the occurrence of a default of this Lease, and if the Demised Premises or
any portion thereof are then sublet, Lessor, in addition to any other remedies herein
provided or provided by law, may at its option collect directly from such subtenant all
rents becoming due to Lessee under such sublease and apply such rent against any sums
due to it by Lessee hereunder, and no such collection shall be construed to constitute a
novation or a release of Lessee from the further performance of its obligations hereunder.
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In the event that Lessee is a corporation, partnership, or other form of business
entity, any change in the ownership of Lessee, or in the effective voting control of Lessee,
by way of sale of corporate stock, or by way of acquisition, merger or dissolution shall
constitute an attempted assignment of this Lease, and shall require the prior written
consent of Lessor. Consent to one assignment shall not constitute a waiver of this section
5, and all later assignments shall likewise be made in strict compliance herewith.

ASSIGNMENT - BY LESSOR

6. Lessor reserves the right to assign its interest under this Lease. Upon receipt of
notice of any assignment by Lessor, Lessee shall fulfill each and every obligation and
make all payments required under this Lease to such assignee, and Lessec further agrees
that upon receipt of notice at any assignment by Lessor, Lessee will execute any
acknowledgment, consent, or attornment agreement that Lessor or said assignee may
require.

USES OF DEMISED PREMISES; ALTERATIONS AND IMPROVEMENTS

7. The Lessee may, at its own expense, make such alterations, improvements,
additions, and changes to the Demised Premises as it may deem necessary or expedient in
the operation of the Demised Premises, provided the Lessee, without the written consent
of the Lessor shall not tear down or materially demolish any of the improvements on the
Demised Premises, or make any material change or alteration in such improvements
which, when completed, would substantially diminish the value of the Demised Premises.
The Lessee shall not make any change in or alteration to the Demised Premises which
would violate the terms of any mortgage then a lien upon the Demised Premises. Upon
termination or expiration of this Lease all improvements erected, installed or placed by
Lessee upon the Demised Premises shall become the property of Lessor. All alterations
or additions shall comply with all applicable governmental laws, ordinances, regulations
and other requirements.

Lessee shall not have any authority to create any liens for labor or material on the
Lessor’s interest in the Demised Premises, and all persons contracting with the Lessee are
hereby charged with notice that they must look only to the Lessee and to Lessee’s
interests to secure the payment of any bills for work done or material furnished at the
request or instruction of Lessee. Any expenditure made to acquire and to hold property
until the date of certification are hereby considered to be a loan to Regional Properties,
Inc., from Sunrise Community of Tennessee, Inc.. These cost shall include but not be
limited to, architectural fees, appraisal and survey fees, interest, utility bills and
maintenance cost. Any expenditures to renovate, refurbish, furnish and equip the
demised premises in effort to prepare the property for licensure and/or to meet State/local
requirements are also considered to be a loan to Regional Properties, Inc. from Sunrise
Community of Tennessee, Inc..
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USE OF DEMISED PREMISES; MAINTENANCE; REPAIRS

8. Lessor shall not be obligated to make any repairs, replacements, or renewals of
any kind, nature, or description whatsoever to the Demised Premises.

There shall be no abatement of rent and no liability of Lessor by reason of any
injury to or interference with Lessee’s business arising from the making of any repairs,
alterations or improvements in or to any portion of the Demised Premises, or in or to
fixtures, appurtenances, and equipment therein, all of which are the sole responsibility of
Lessee.

Lessee shall keep and maintain in good order, condition, and repair, which repair
shall include replacement if necessary, the entire Demised Premises, as same shall be
altered or improved, from time-to time by Lessee. Lessee shall, throughout the initial and
all renewal terms of this Lease, at its own cost, and without any expense to Lessor, keep
clean and maintain the Demised Premises (which includes all buildings and
improvements thereon) in neat order, condition and repair, and this includes the
obligation of Lessee to restore and rehabilitate any improvements of any kind that may be
destroyed or damaged by fire, wind, water, casualty, or any cause whatsoever. Lessor
shall not be obligated to make any repairs, replacements, or renewals of any kind, nature,
or description whatsoever to the Demised Premises. The damage, destruction, or partial
destruction of any building or other improvement that is apart of the Demised Premises
shall not release Lessee from any obligations of Lessee, it is agreed that the proceeds of
any insurance (paid for by the Lessee) governing such damage or destruction shall be
made available to Lessee for such repair or replacement, and shall be used solely for those
purposes.

USE OF DEMISED PREMISES; PERMISSIBLE USES

9. Lessee shall use and occupy the Demised Premises only for general purposes.
Lessee shall, at its own cost and expense, obtain any and all licenses and permits
necessary for its use and occupancy. Lessee shall comply with all governmental and
judicial orders and directives for the correction, prevention and abatement of nuisances or
illegal activities in or upon connected with the Demised premises, all at Lessee’s sole
expense. Lessee accepts the Demises Premises subject to all zoning other building and
fire ordinances and governmental regulations relating to the use of the Demised Premises,
and Lessor makes no warranty to Lessee that existing ordinances and regulations permit
Lessee’s intended use.

USE OF DEMISED PREMISES; PROHIBITED USES
10.  The Lessee covenants that no nuisance or hazardous trade or occupation shall be

permitted or carried on in or upon the Demised Premises, and that Lessee shall not
commit or suffer the commitment of any activity from, upon, or in connection with the
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Demised Premises which is in any way illegal, unlawful, or violative of the legal rights of
any person. Lessee shall not permit the Demised Premises to be used for any purpose
which would render the insurance on the property void. Lessee further covenants not to
conduct any business or permit any business to be conducted, or to do or permit any act or
thing contrary to or in violation of the laws of the United States of America or of the State
of Tennessee, or of the ordinances of the County or of the City, in or about said Demised
Premises.

The judgment of any court of competent jurisdiction or the admission of Lessee in
any action against Lessee, whether Lessor be a party thereto or not, that Lessee has
violated any law, statute, ordinance or governmental rule, regulation or requirement, shall
be conclusive of that facts as between the Lessor and Lessee.

SURRENDER

12. If Lessee shall not remove all its affects from the Demised Premises at any
termination or the expiration of this Lease, Lessor may, at its option, remove all or part of
such effects in any manner that Lessor shall choose and store the same without liability to
Lessee for loss or damage thereto, and Lessee shall be liable to Lessor for all expenses
incurred in such removal and storage of said effects. Lessor may, at its option, without
notice, sell at private sale all or part of said property and effects for such price as Lessor
may deem best and apply the proceeds of such sale upon any amounts due under this
Lease from Lessee to Lessor, including the expenses of such removal and sale.

In the event Lessee shall withhold from Lessor possession of the Demised
Premises after the termination or expiration of this Lease, the damages for which Lessee
shall be liable to Lessor for such detention shall be and hereby are liquidated at a sum
equal to double the amount of base rental, plus all adjustments and additions thereto
provided for herein for a period equal to the period of detention. In the event Lessee shall
remain in possession of said Demised Premises after the expiration or termination of this
Lease for any cause whatsoever, Lessee shall then be considered a tenant-at-sufferance
and no such holding over or retention of possession or occupancy shall operate as an
extension or renewal of this Lease in any manner whatsoever.

No surrender of the Demised Premises, or of the remainder of the term of this
Lease, shall be valid or binding, unless accepted by Lessor, in writing.

DEFAULT; LESSOR’S REMEDIES

13.  In the event: (i) the rental or any installment thereof or adjustment thereto or other
payment is not paid promptly when and where due; (ii) the Demised Premises shall be
deserted, abandoned, or vacated; (iii) the Lessee shall fail to comply with any term,
provision, condition or covenant contained herein other than the payment of rent, and
shall not cure such failure within ten (10) days after the receipt of written notice from
Lessor specifying any such default; (iv) any petition is filed by or against Lessee under
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any section or chapter of the Bankruptcy Act as amended, or any other proceedings now
or hereafter authorized by the laws of the United States or of any State for the purposes of
discharging or extending the time for payment of debts; (v) Lessee shall become insolvent
or make a transfer in fraud of creditors; (vi) Lessee shall make an assignment for the
benefit of creditors; (vii) a receiver is appointed for Lessee by any court and the
receivership shall not be dissolved within thirty days thereafter; (viii) the leasehold
interest is levied on under execution; (ix) the Lessee fails to pay before delinquency all
taxes and assessments on the Demised Premises and on additions and improvements in
the Demised Premises; or (x) the Lessee removes or attempts to remove or manifests an
intention to remove Lessee’s goods or property from or out of the Demised Premises
otherwise than in ordinary course of business without having first paid and satisfied
Lessor for all sums which may become due Lessor during the entire term of this Lease;
then, in any of said events Lessor shall have the option to do any of the following in
addition to and not in limitation of any other remedy permitted by law or by this Lease.
Lessor may:

(a) Terminate this Lease, in which event Lessee shall immediately surrender
the Demised Premises to Lessor, but if Lessee shall fail to do so Lessor may, without
further notice, and without prejudice to any other remedy Lessor may have for possession
or arrearages in rent or damages for breach of contract, enter upon the Demised Premises
and expel or remove Lessee and his effects, by force if necessary, without being liable to
prosecution or any claim for damages therefor; and Lessee agrees to indemnify Lessor for
all loss and damage which Lessor may suffer by reason of such Lease termination,
whether through inability to re-let the Demised Premises, or through decrease in rent, or
cost of recovering possession of the Demised Premises, or expenses of re-letting,
including necessary renovation and alteration of the Demised Premises, or any real estate
commission actually paid, or otherwise.

(b) Declare the entire amount of the rent which would become due and
payable during the remainder of the term of this Lease to be due and payable
immediately, in which event Lessee agrees to pay the same at once, together with all rents
theretofore due, at the office of Lessor; provided, however, that such payment shall not
constitute a penalty, forfeiture, or liquidated damage, but shall merely constitute a
payment in advance of the rent for the remainder of the said term and such payment shall
be considered, construed and taken to be a debt provable in Bankruptcy or receivership.

(©) Enter the Demised Premises as the agent of Lessee, by force if necessary,
without being liable to prosecution of any claim for damages therefor, remove Lessee’s
property therefrom, and re-let the premises, or portions thereof, for such terms and upon
such conditions which Lessor deems, in its sole discretion, desirable, and to receive the
rents therefor, and Lessee shall pay Lessor any deficiency that may arise by reason of such
re-letting, on demand at any time and from time to time at the office of Lessor; and for
the purpose of such re-letting, Lessor may (i) make any repairs, changes, alterations, or
additions in or to said Demised Premises that may be necessary or convenient, (ii) pay all
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the costs and expenses therefor from rents resulting from re-letting and (iii) Lessee shall
pay Lessor any deficiency as aforesaid.

(d) Take possession of any personal property on said Demised Premises and
sell the same at public or private sale, without notice to Lessee, and apply same to the
payment of rent due holding the Lessee liable for the deficiency, if any.

(e) Commence such legal proceeding, as Lessor may deem necessary for the
eviction of Lessee or for any other remedies to which Lessor may be entitled.

It is expressly agreed and understood by and between the parties hereto that any
installments of rent accruing under the provisions of this Lease and any other sums which
may be payable to Lessor hereunder whether as additional rental or otherwise which shall
not be paid when due shall bear interest at the maximum legal rate of interest per annum
then permitted from the date when the same was payable by the terms hereof, until the
same shall be paid by Lessee. Any failure on Lessor’s behalf to enforce this paragraph
shall not constitute a waiver of this provision with respect to future accruals of interest on
past due sums.

Lessee agrees to pay a late charge for any installment of rent, additional rental, or
other sum, accruing under the provisions of this Lease which are not paid when due in an
amount equal to 5% of the amount not paid when due or $50.00 per delinquency
whichever is greater. The late charge shall partially reimburse Lessor for additional
expenses Lessor incurs by reason of Lessee’s delinquency including, but not limited to,
Lessor’s additional processing, bookkeeping, administrative, data processing and
correspondence expenses. In addition, Lessee also agrees to pay all legal fees Lessor
incurs in collecting any sums of money due from Lessee hereunder that are collected prior
to the institution of legal proceedings, which pre-litigation fees are hereby stipulated and
agreed to be not less than $250.00.

The parties hereby agree that the late charges and pre-litigation fees herein
provided represent a fair and reasonable estimate of the cost that Lessor will incur by
reason of the late payment by Lessee. Acceptance of such late charges and pre-litigation
fees by the Lessor shall in no event constitute a waiver of Lessee’s default with respect to
such overdue amount, nor prevent Lessor from exercising any of the other rights and
remedies granted hereunder.

If Lessee shall default in making any payment of monies to any person or for any
purpose as may be required hereunder, Lessor may pay such expense but Lessor shall not
be obligated to do so. Lessee upon Lessor’s paying such expense shall obligated to
forthwith reimburse Lessor for the amount thereof. All sums of money payable by Lessee
to Lessor hereunder shall be deemed as rent for use of the Demised Premises and
collectible by Lessor from Lessee as rent, and shall be due from Lessee to Lessor within
ten (10) days after the payment of the expense by Lessor.
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The rights of the Lessor under this lease shall be cumulative to those given by law
and failure on the part of the Lessor to exercise promptly any rights given hereunder shall
not operate to waive or to forfeit any of the said rights. Any remedy of Lessor may be
exercised by Lessor without service of notice or resort to legal process and without Lessor
being deemed guilty to trespass, or becoming liable for any loss or damage which may be
occasioned by the exercise of any such remedy. Lessee hereby expressly waives any and
all rights of redemption granted by or under any present or future laws in the event of
Lessee being evicted or dispossessed for any cause, or in the event of Lessor obtaining
possession of the Demised Premises, by reason of the violation by Lessee of any of the
covenants or conditions of this Lease, or otherwise.

NOTICE

14.  Any notice required hereunder from Lessor shall be deemed delivered when
deposited in the United States Mails (with sufficient postage attached), Certified Return
Receipt Requested, addressed to Lessee at Lessee’s last known address registered with
Lessor. In addition to any means provided by law, Lessee consents to service of process
by Certified Mail. Lessee’s last known address shall be deemed to be the mailing address
for the Demised Premises. Lessee may change its last known address by furnishing
written notice of change of address to Lessor.

Lessor waives all statutory notice of default that may be required as a condition
precedent to Lessor’s right to seek judicial enforcement of the remedies reserved to it
hereunder.

Any notice required hereunder from Lessee shall be deemed delivered when
deposited in the United States mails (with sufficient postage attached), certified return
receipt requested, addressed to Lessor, at Lessor‘s address for payment of rent, stated in
Section 2 hereof. Lessor may change its address for services of notice by furnishing
written notice of change of address to Lessee.

INSURANCE

15.  Lessee shall, at all times during the term of this lease and at Lessee’s sole
expense, keep all improvements that are now or hereafter a part of the Demised Premises
insured against loss or damage by fire and the extended coverage hazards for the full
insurable value thereof, with loss payable to Lessor and Lessee, and any mortgagee, as
their interests may appear. Loss adjustment shall require the written consent of Lessor.
Lessee shall maintain in effect throughout the term of this Lease, at Lessee’s sole
expense, personal injury liability insurance covering the Demised Premises and any
appurtenances and any sidewalks fronting thereon in the amount of One Million Dollars
($1,000,000.00) for injury to or death of one or more persons in one occurrence, and
property damage liability insurance in the amount of One Million Dollars ($1,000,000.00)
or such amount as required in any financing arrangement or mortgage, which ever is
greater. Such insurance shall specifically insure Lessee against all liability assumed by it
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hereunder, as well as all liability imposed by law, and shall create the same liability on
the part of the insurer as though separate policies had been written for Lessor and Lessee,
with loss payable the Lessor and/or Lessee as their interest may appear. Any loss
adjustment shall require the written consent of Lessor. Lessee shall maintain and keep in
force, if Lessor so requests, and at Lessee’s sole expense, adequate business interruption
insurance, which insurance shall pay solely to Lessor, loss of rental income coverage in
an amount sufficient to pay Lessor all amounts due Lessor from Lessee under this Lease
in the event of an insured business interruption.

As long as their insurers so permit, Lessor and Lessee hereby mutually waive their
respective rights of recovery against each other for any loss insured by fire, extended
coverage and other property insurance policies existing for the benefit of the respective
parties.

Lessee acknowledges that Lessor may not carry any insurance on the Demised
Premises or on Lessor’s or Lessee’s furniture, furnishings, fixtures, equipment, and/or
improvements and agrees that Lessor shall not be obligated to repair any damage thereto
or replace the same, and Lessee acknowledges Lessee’s obligation to restore the Demised
Premises in the event of an insured casualty loss to the Demised Premises.

Any and all policies of insurance to be kept and maintained in force shall be
obtained from good and solvent insurance companies. All of the policies of insurance
referred to herein shall be written in form satisfactory to Lessor and by insurance
companies satisfactory to Lessor. Lessee shall pay all of the premiums therefor and
deliver such policies, or certificates thereof, to Lessor, and in the event of the failure of
Lessee, either to effect such insurance in the names herein called for or to pay the
premiums therefor or to deliver such policies, or certificates thereof, to Lessor, Lessor
shall be entitled, but shall have no obligation, to effect such insurance and pay the
premiums therefor, which premiums shall be repayable to Lessor with the next
installment of rent. Failure to repay the same shall carry with it the same consequence as
failure to pay any installment of rent. Each insurer mentioned herein shall agree, by
endorsement on the policy or policies issued by it, or by independent instrument to
Lessor, that it will give to Lessor 15 days written notice before the policy or policies in
question shall be altered or canceled. The cost of insurance required to be carried by
Lessee in this section shall be deemed to be additional rental hereunder.

INDEMNIFICATION

16.  Lessor shall not be liable to Lessee for any loss, damage or injury to Lessee,
Lessee’s employees, Lessee’s agents, Lessee’s clients or residents or tenants or customers
or visitors or Lessee’s property resulting from fire, theft, or any accident or casualty, all
claims for any such damage or injury being hereby expressly waived by Lessee. Lessor
shall not be liable for any loss, damage or injury to Lessee, Lessee’s agents, servants,
employees, clients, residents, tenants, customers, or visitors, or to Lessee’s property by
reason of damage or injury caused by or from water or water leakage, bursting or leaking
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of boilers, or water, sewer or air conditioning equipment, or plumbing fixtures, or from
electric wires, equipment or fixtures, or from gas odors, or any cause whatsoever. All
claims for any such damage or injury being hereby expressly waived by Lessee.

Lessor shall not be liable for any damage of any nature whatsoever, to, or any theft
of, automobiles or other vehicles or the contents thereof, while in or about the Demised
Premises.

Lessee shall hold Lessor harmless against and, at Lessee’s expense, shall defend,
settle and satisfy any demand, cause of action or claim of any kind whatsoever made
against Lessor on account of any event, injury or damage to any person or property arising
out of Lessee’s use, occupancy, or improvement of the Demised Premises or due to any
act of negligence of Lessee, Lessee’s subtenants, or any one under its control or employ
or in its care. Lessee shall at once report in writing to Lessor any defective condition in
the Demised Premises known to Lessee. Lessor shall not be liable for, and Lessee,
hereby for himself, his family, his invitees, licenses and permits, releases, discharges and
acquits Lessor of any and all claims for loss, damage or injury of any nature whatsoever
to person (s) or property resulting in any way from, or in any fashion arising out of, or
connected with, the negligent acts of Lessor, its agents, servants or otherwise. In case
Lessor shall be made a party to any litigation commenced by or against Lessee, then
Lessee shall protect and hold Lessor harmless, and shall pay all costs, expenses and
attorney’s fees incurred or paid by Lessor in connection with such litigation. Lessor shall
not be liable to Lessee for any damage arising from any act or neglect of any other lessce,
or any person coming on or about the Demised Premises.

CONDEMNATION; DESTRUCTION OF DEMISED PREMISES

17. If the Demised Premises shall be the subject of condemnation by any
governmental or other authority lawfully exercising the right of eminent domain, or if the
Demised Premises are purchased in lieu of condemnation, Lessor shall have the option to
terminate this Lease, and if terminated by Lessor the rent shall be prorated through the
date of termination.

Lessor and Lessee agree that any award of proceeds resulting from a
condemnation or sale in lieu thereof of the whole or part of the Demised Premises, shall
belong solely to the Lessor, and Lessee hereby waives any and all claim thereto. Lessee
shall not be entitled to receive any part of any condemnation award or proceeds from a
sale in lieu thereof.

If the Demised Premises are totally destroyed or so substantially damaged as to be
untenantable, by storm, fire, earthquake or any other casualty, rent shall not abate. If the
Demised Premises are damaged but not rendered wholly untenantable, as a result of any
casualty hereinbefore described, rent shall not as a result of any casualty hereinbefore
described, rent shall not abate. In the vent of either partial or total damage to the
Demised Premises, Lessee shall restore the Demised Premises, which restoration shall be
pursued with due diligence, and this Lease shall remain in force and effect.
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Lessor shall not be liable for any business losses of Lessee, or for any losses to
Lessee’s personal property or fixtures caused by any casualty. No damages shall accrue
to Lessee for delays which may occur in restoration of the Demised Premises. No claim
for compensation shall be made or become due Lessee by reason of loss, damage,
inconvenience or annoyance arising from the necessity of repairing any portion of the
Demised Premises, however such necessity may occur.

LESSEE’S WAIVER

18. In the event Lessor, during the term hereof, shall be required by the County, the
order or decree of any court, or any governmental authority to repair, alter, remove,
reconstruct, or improve any part of the Demised Premises, then such repairing, alteration,
removal, reconstruction, or improvement shall be made by Lessee and Lessee hereby
waives all claims for damages or abatement for rent because of such repairing, alteration,
removal, reconstruction or improvement.

SALES TAX; ADDITIONAL RENTAL FOR UTILITIES, SERVICES, ETC.

19. Lessee, in addition to the rentals hereinbefore agreed to be paid, will pay an
additional rental each month in a sum equal to the tax or increase in tax imposed upon the
privilege of renting space leased hereunder, or upon the amount of rentals collected
therefor.

In addition to all other amounts which lessee is hereunder required to pay, Lessee
shall fully and promptly pay for all water, gas, heat, light, power, sewer charges,
telephone service and all other services and utilities of every kind furnished to the
Demised Premises or to Lessee, as the case may be, by the entity furnishing such services
or utilities, together with any taxes thereon, throughout the term hereof, and all other
costs and expenses of every kind whatsoever of or in connection with the use, operation,
and maintenance of the Demised Premises and all activities conducted thereon. Lessor
shall have no responsibility of any kind for any thereof.

LESSOR’S RIGHTS TO ENTER

20.  Lessor and its agents, shall have the right to enter and inspect the Demised
Premises at all times to examine same. Lessor’s exercise of its right to entry as contained
in this section shall be without any liability therefor to Lessee, and Lessee shall not be
entitled to any abatement of rent.

Lessor shall at all times have and retain a key with which to unlock all of the
doors in, upon and about the Demised Premises, excluding Lessee’s vaults, safes and
files, and Lessor shall have the right to use and all means which Lessor may deem proper
to open said doors in an emergency, in order to obtain entry to the Demised Premises
without liability to Lessee. Any entry to the Demised Premises obtained by Lessor by any
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of said means, or otherwise, shall not under any circumstances be construed or deemed to
be a forcible or unlawful entry into, or a detainer of, the Premises, or an eviction of
Lessee from the Demised Premises or any portion thereof.

SUBORDINATION OF LEASE; AGREEMENT TO ATTORN; ESTOPPEL
CERTIFICATES

21. Lessee covenants that this Lease is and, at all times, shall be subject and
subordinate to all present or future ground leases and to the lien of any mortgage or
mortgages now existing, or which Lessor or any present or future owner of the Demised
Premises shall make, covering all or any portion of the Demised Premises and to any and
all advances made or to be made under or upon said mortgage or mortgagees, and to the
interest thereon. No further instrument or subordination shall be required to confirm the
subordinate nature of this Lease. Lessee appoints Lessor or Lessor’s successor (as) -in-
interest as Lessee’s attorney-in-fact to execute any and all documents necessary to
effectuate all the provisions hereof. Lessee covenants that on request it will execute any
such attornment agreement as Lessor may require or request. Lessee shall at any time and
from time to time upon not less than ten (10) days’ prior written notice from Lessor
execute, acknowledge and deliver to Lessor a statement in writing, (a) certifying that this
Lease is unmodified and in full force and effect (or, if modified, stating the nature of such
modification and certifying that this Lease as so modified, is in full force and effect), and
the date to which the rental and other charges are paid in advance, if any, and (b)
acknowledging that there are not, to Lessee’s knowledge, any uncured defauits on the part
of the Lessor hereunder, or specifying such defaults if any are claimed. Any such
statement may be relied upon by any prospective purchaser or encumbracer of all or any
potion of the Demised Premises. Lessor may deliver any funds deposited hereunder by
Lessee to the assignee of Lessor’s interest in the property, in the event such interest is
transferred. Thereupon, Lessor shall be discharged from any further liability with respect
to such funds, and Lessee shall look to the new lessor for the return of such funds. In the
event of the sale or transfer of Lessor's interest in the property, Lessor shall be and is
hereby entirely freed and relieved of all liability under any and all of its covenants and
obligations contained in or derived from this lease arising out of any act, occurrence or
omission occurring after the consummation of such sale or transfer; and the purchaser or
grantee shall be deemed, without any further agreement between the parties or their
successors in interest, or between the parties and any such grantee or purchaser, to have
assumed and agreed to carry our any and all of the covenants and obligations of the
Lessor under this lease. Neither the shareholders, officers, directors, partners, or
employees of Lessor shall be personally liable for the performance of Lessor's obligations
under this lease, and Lessee shall not seek any damages against any of the members of the
aforementioned class of individuals. Either party may at any time, demand execution of a
separate lease identifying specific properties covered by this lease (which shall be for the
term and on the terms set forth herein) or require the execution of a written list
identitying the properties covered by this lease and/or the commencement date, or require
execution of a list identifying the loans and/or property covered by this master lease.
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LESSOR’S NON-WAIVER BY INACTION

22. It is mutually covenanted and agreed by and between the parties hereto that the
failure of Lessor to insist upon the strict performance of any of the conditions, covenants,
terms or provisions of this lease, or to exercise any option herein conferred, will not be
considered or construed as a waiver or relinquishment for the future of any such
conditions, covenants, terms, provisions or options, but the same shall continue and
remain in full force and effect. No constant use or practice of the parties at variance with
the terms hereof shall constitute a waiver of Lessor’s right to demand exact compliance
with the terms hereof. A waiver of any term expressed herein shall not be implied by any
neglect of Lessor to declare a forfeiture on account of the violation of such term if such
violation be continued or repeated subsequently and any express waiver shall not affect
any term other than the one specified in such waiver and that one only for the time and in
the manner specifically stated. The receipt of any sum paid by Lessee to Lessor after
breach of any condition, covenant, term, or provision herein contained, shall not be
deemed a waiver of such breach, but shall be taken, considered and construed as payment
for use and occupation, and not as rent, unless such breach be expressly waived in writing
by Lessor.

INTEGRATION

23.  This Lease and the documents referred to herein, and any addendum hereto,
contain the entire agreement of the parties.

MODIFICATION

24. It is mutually agreed that this lease cannot be changed, altered, modified or
extended, except in writing signed by both Lessor’s and Lessee’s duly authorized agents.

JUDICIAL PROCEEDINGS; ATTORNEY’S FEES; WAIVER OF TRIAL BY
JURY;

25. In any and all judicial proceedings arising from this lease, Lessee waives any and
all rights to a jury trial.

If any action at law or in equity shall be brought to recover any rent under this
lease, or for or on account of any breach of, or to enforce or interpret any of the
covenants, terms, or conditions of this lease, or for the recovery of possession of the
Demised Premises, Lessor shall be entitled to recover as part of its costs, reasonable
attorney’s fees, including appellate fees, the amount of which shall be fixed by the court
and shall be made a part of any judgment or decree rendered. Any litigation expenses,
including attorney’s fees, interest, costs and damages, shall constitute additional rent
hereunder and shall be due from Lessee to Lessor on the first day of the first month
following the incurring of each respective expense.
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SEVERABILITY

26.  Ifany clause or clauses, paragraph or paragraphs, section or sections, of this Lease
are held to be invalid by a court of competent jurisdiction, in a proceeding in which
Lessee is a party, Lessor shall have the unqualified right to enforce this lease without said
invalidated parts, or alternatively, to cancel the Lease in its entirety. If canceled, Lessee
shall have thirty (30) days from receipt of written notice of the cancellation to vacate the
Demised Premises, and rent shall be paid through the date on which Lessee vacates the
Demised Premises.

MISCELLANEOUS

27.  “Lessor” as used in this Lease shall include first party, its assigns and successors
entitled to the Demised Premises; “Lessee” if this Lease shall be validly assigned, or
sublet shall include its successors and assigns, also Lessee’s heirs and representatives.
“Lessor” and “Lessee” include male and female, singular and plural, corporation,
partnership, joint venture, or individual. Words of any gender used in this Lease shall be
held and construed to include any other gender, and words in the singular number shall be
held to include the plural unless the context otherwise requires.

This Lease does not grant any rights, including but not limited to rights to light,
air, or view over property adjacent, adjoining, or continuous to the land on which the
Demised Premises are located.

Lessor shall in no event be deemed to be a partner or engaged in a joint venture
with, or an associate of Lessee in the conduct if its business, nor shall Lessor be liable for
any debts incurred by Lessee in the conduct of its business. Nothing in this Lease shall be
deemed or construed to confer upon Lessor any interest in the business of Lessee. The
relationship of the parties during the term of this Lease shall at all times be that of Lessor
and Lessee.

If Lessee is a corporation, each individual executing this Lease on behalf of said
corporation represents and warrants that he is duly authorized to execute and deliver this
Lease on behalf of said corporation, in accordance with a duly adopted resolution of the
Board of Directors of said corporation, and this Lease is binding upon said corporation in
accordance with its terms.

Time is of the essence of this Lease and of all of its provisions in which
performance is a factor.

Neither Lessor nor Lessee shall record this Lease or a short form memorandum
hereof without the prior written consent of the other party.
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This Lease shall not be effective or binding on any party until fully executed by
both parties hereto.

Lessor reserves the right to grant easements over, under and through all portions
of the Demised Premises for such purposes as Lessor deems appropriate, without any
liability to Lessee for compensation or abatement of rent, so long as such easements do
not materially interfere with Lessee’s use of the Demised Premises.

Lessee represents and warrants to the Lessor that there are no claims for brokerage
commissions or finders’ fees in connection with the execution of this Lease. Lessee
agrees to indemnify the Lessor against, and hold it harmless from any such connection
therewith, in the event the foregoing warranty is found to be incorrect.

DEFAULT; LESSEE’S REMEDIES

28.  Notwithstanding anything to the contrary contained in this Lease, Lessor shall not
be deemed to be in default of this Lease, unless Lessor fails to perform any of the
obligations required of Lessor within thirty (30) days after written notice by Lessee to
Lessor and to the holder of the mortgage covering the Demised Premises, whose name
and address shall have theretofore been furnished to Lessee, in writing, specifying
wherein Lessor has failed to perform such obligations; provided, that if the nature of
Lessor’s obligation is such that more than (30) days are required for performance, then
Lessor shall not be in default if thereafter diligently prosecutes the same to completion .
In no event shall Lessee have the right to terminate this Lease as a result of Lessor’s
default, and Lessee’s remedies shall be limited to damages and/or an injunction.

LANDLORD’S LIEN

29.  Lessee pledges and assigns to Lessor all furniture, fixtures, goods and chattels of
Lessee, which shall or may be brought or put on the Demised Premises as security for the
payment of the rent herein reserved, and Lessee agrees that the said lien may be enforced
by distress, foreclosure or otherwise at the election of Lessor.

PERSONAL PROPERTY TAXES

30.  Lessee shall pay, or cause to be paid, before delinquency, any and all taxes levied
or assessed and which become payable during the term hereof upon all Lessee’s and
Lessor’s leasehold improvements, equipment, furniture, fixtures and personal property
located in the Demised Premises.

MODIFICATION OF LEASE BY MORTGAGEE
31.  If any mortgages of Lessor or lender to Lessor (such as, but not limited to, bond

financing), shall request any reasonable modifications to this Lease, Lessee agrees that
within five (5) days after request by the mortgagee, Lessee shall execute, acknowledge
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and deliver to the mortgagee an agreement, in form and substance satisfactory to the
mortgagee, evidencing such modifications.  Any modification is defined to be
“reasonable” so long as any modification does not increase Lessee’s obligations under
this Lease or materially adversely affect (a) the leasehold interest created by this Lease, or
(b) Lessee’s use and occupancy of the Demised Premises. If Lessee refuses to execute
such modification within five (5) days after request, Lessor shall have the right to cancel
this Lease.

FIRST OPTION TO RENEW

32.  Provided that Lessee is not in default under the terms and provisions of this Lease
at the time of exercise of the first option to renew, Lessee shall have the option to take a
renewal Lease of the Demised Premises for a further term of five (5) years from and after
the expiration of the initial term herein granted under and subject to the same covenants,
provisions and agreements as are herein contained. During each year of the first renewal
term of this Lease, the Base Monthly Rental shall be an accordance with the terms hereof
or at fair rental value at the option of the Lessor.

This first option to renew must be exercised by Lessee not less than one hundred
eighty (180) days prior to the expiration date of the initial term of this Lease. Delivery of
written notice to Lessor shall constitute sufficient notice of the exercised of the option.

SECOND OPTION TO RENEW

33.  Provided that Lessee is not in default under the terms and provisions of this Lease
at the time of exercise of the second option to renew, Lessee shall have the option to take
a second renewal Lease of the Demised Premises for a further term of Five (5) years from
and after the expiration of the initial renewal term herein granted under and subject to the
same covenants, provisions and agreements as are herein contained. During each year of
the second renewal term of this Lease, the Base Monthly Rental shall be in accordance
with the terms hereof at fair rental value at the option of the Lessor.

This second option to renew must be exercised by Lessee not less than one
hundred eighty (180) days prior to the expiration date of the initial renewal term of this
lease. Delivery of written notice to Lessor shall constitute sufficient notice of the
exercises of the option.

LESSOR’S OPTION TO CANCEL

34.  Not withstanding anything to the contrary contained in this Lease, Lessor shall
have the sole and exclusive option, which it may exercise or decline to exercise in its sole
discretion, to cancel and terminate this Lease and each and every Lessee's rights
hereunder in the event of a sale of all or any portion of the Demised Premises. This
option shall exist for each and every sale which may occur during the term (including all
renewal terms, if any) hereof. In order to exercise this option reserved to advance written
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notice of the effective date of such termination, provided Lessee shall have vacated the
Demised Premises, and shall have quit and surrendered same unto the Lessor, a sum
equal to the depreciated book value of all of Lessee’s leasehold improvements located on
the Demised Premises at the time of termination which shall be computed in accordance
with generally accepted accounting principles applied in a consistent manner which book
value shall be computed as of the effective date of termination.

IN ADDITION, this Lease shall be modified and or terminated retroactively and
be null and void and of no effect if the execution of the Lease is determined to be contrary
to the terms of any mortgages, liens, or agreements of any kind to the extent of partial
invalidity, the Lease shall be retroactively modified to do justice and accomplish the
purposes hereof--with particular attention to the ensuring reimbursement for use of the
property by tenant and ensuring that the agreement is not inconsistent wit the terms of any
mortgages or notes or related instruments.

IN WITNESS WHEREOF, the parties have hereunto set their hands and affixed
their seals as dated above.

REGIONAL PROPERTIES, LESSOR

Richard McCarthy, President

W SUNRISE COMMUNITY

TENNESSEE, INC., LESSEE

‘,AM_M By & (/%
%/_ ; : Janfes G. Weeks, Secretary/Treasurer

SCOTI-MASTERLEASE 7/13
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Attachment A

Net Lease Agreement between

Regional Properties, Inc. and Sunrise Community of Tennessee, Inc.

640 Old Shiloh Road, Greeneville, TN 37745

680 Quaker Knob Road, Chuckey, TN 37641

The updated ATTACHMENT dated November 10, 2015 is hereby accepted by Regional Properties, Inc.,
Lessor, and Sunrise Community of Tennessee, Inc., Lessee, and in witness whereof, the parties have

REGIONAL PROPERTIES, INC., LESSOR
A
2. o ) v G By

-+

Richard H. McCarthy, President

SUN COMMUNITY OF TENMESSEERZINC., LESSEE
£ /v\/&c
/

James §. Weeks, Secretary/Treasurer




A.13. — TennCare MCOs/BHOs Operating in

Applicants Proposed Service Area



All TennCare MCOs/BHOs
Operating in Applicant’s Proposed Service Area

AMERIGROUP

Community Care

Three Lakeview Place

22 Century Bivd.,

Suite 310 Nashville, TN 37214
1-800- 454-3730

BlueCare

1 Cameron Hill Circle,

Suite 0002

Chattanooga, TN 37402-0002
Fax 800-357-0453
1-800-468-9736

UnitedHealthcare Community Plan
2035 Lakeside Centre Way

Suite 200

Knoxville, TN 37922

FAX: 865-293-0573
1-800-690-1606

TennCare Select

1 Cameron Hill Circle,

Suite 0002

Chattanooga, TN 37402-0002
FAX: 800-218-3190
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STATE OF TENNESSEE

Department of Intellectual and Developmental Disabilities
Citizens Plaza, 10" Floor
400 Deaderick Street
NASHVILLE, TN 37243-0675

September 15, 2015

Melanie Hill

Executive Director

Health Services and Development Agency
500 Deaderick Street

Nashville, TN 37243

RE: Application for Certification of Need submitted by Sunrise Community of Tennessee,
Inc.

Dear Director Hill:

The Department of Intellectual and Developmental Disabilities (Department) strongly
supports the application for a Certificate of Need (CON) on behalf of Sunrise Community of
Tennessee, Inc. Based upon the Department's knowledge of Sunrise Community of Tennessee, Inc.,
it is the Department’s belief that they meet the three (3) criteria necessary for approval which are
namely, need, economic feasibility and contribution to the orderly development of health care.

The need for these facilities has resulted from the national trend away from caring for
persons with intellectual disabilities in large, congregate institutional settings to more integrated,
smaller homes in the community. In 2006, Tennessee, believing this to be best practice, passed
legislation which created one hundred sixty (160) new ICF/IID beds to be used solely for persons
transitioning from state developmental centers. At this time there remain eighty-four (84) of the one
hundred sixty (160) beds available for development. The need for the development of these
remaining eighty-four (84) beds comes as a direct result of the announced closure of the last large
state owned developmental center, Greene Valley Developmental Center (GVDC), which is
anticipated to close on June 30, 2016. The closure of GVDC is part of an Exit Plan in a nineteen (19)
year old lawsuit against the state of Tennessee by the Department of Justice (People First of Tennessee
et. al. v. The Clover Bottom Developmental Center et. al. No. 3:95-1227) regarding unconstitutional
conditions at four (4) developmental centers in Tennessee. One of these developmental centers
has already closed, another is set to close in the fall of 2015, the third is a small specialized
developmental center for persons who are court ordered for competency evaluation and training,
and GVDC. The last obligation in the Exit Plan, which once complete will result in a full dismissal of
the law suit, is the closure of GVDC and the transition of all residents into smaller homes in the
community. Therefore, the Department supports this application for a CON to facilitate the closure
of and transition of the residents of GVDC.



Melanie Hill, Executive Director

RE: Application for Certification of Need submitted by Sunrise Community of Tennessee, Inc.
September 15, 2015

Page 2 of 2

Transitioning the residents from GVDC, a large institution, to four (4) person ICF/lIDs in the
community is more economically feasible for the State, which pays for these services. The census at
GVDC at the time of the announcement of closure was 101, but at its peak, GVDC supported 1100
residents. Operating a large developmental center is inefficient and does not produce economy of
scale due to the large overhead associated with utilities and maintenance costs on older inefficient
buildings that operate on a boiler system. The private operation of smaller four (4) person ICF/IIDs
is much more efficient and economically feasible for the state.

For many of the same reasons stated above in relation to the criteria of “need”, the approval
of this CON and development of four person ICF/IID beds meets the criteria of contribution to the
orderly development of health care. As a result of the Exit Plan in the nineteen (19) years old lawsuit
described above, these homes and beds are needed to transition the remaining residences from
GVDC and provide for the health and safety needs of these vulnerable persons. These beds will
provide the same level of care that these persons are receiving at GVDC, namely the ICF/IID level of
care. This application has been submitted by a current provider of services in Tennessee for
persons with intellectual disabilities, therefore they have a proven track record of providing these
services within both state and federal regulations which includes the availability and accessibility of
human resources, prior contractual relationships with both the Department and TennCare and an
understanding of the both the intellectual disability population and intellectual disability system in
Tennessee.

Based on the above stated reasons the department strongly supports Sunrise Community of
Tennessee, Inc., application for a CON to build four (4) person ICF/IIDs in East Tennessee in order to
effectuate the safe transition of residents of GVDC and comply with the Exit Plan leading to the
conclusion of the nineteen (19) years old CBDC et. al lawsuit. If you need any further information or
have any questions please contact me.

Sincerely,

Debra K. Payne
Commissioner

DKP:ts



B, Project Description-I
Executive Summary, Supporting Documents
9/8/2015 Email from Terry Jordan-Henley
Department of Intellectual and Developmental Disabilities
9/15/2015 Letter from Debra K. Payne

Department of Intellectual and Developmental Disabilities



B, Project Description-I11.(A)

Plot Plan of the Site



______
______

CFAIR HONES
SUNRISE HOMES
TENNESSEE

680 QUAKER KNOB ROAD
CHUCKEY, TENNESSEE



B, Project Description-1V

Floor Plan
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C, Need-1
How Project Relates to

5 Principles for Achieving Better Health

Services Being Provided by Applicant



This Project’s Relationship to Tennessee’s 5 Principles for Achieving Better Health

Applicant’s previously submitted (and accepted as complete) application for a Certificate of
Need for the construction of an ICF/IID at 640 Old Shiloh Road, Greeneville, Tennessee
(CN1510-043) elicited the following questions (with Applicant’s responses, below) as
question #7 of the first request for supplemental information on that application.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better
Health found in the State Health Plan. Each Principle is listed below with example
questions to help the applicant in its thinking.

1. The purpose of the State Health Plan is to improve the health of the people of
Tennessee.
a. How will this proposal protect, promote, and improve the health of
Tennesseans over time?

Response: This proposal is designed to protect, promote, and improve the
health of a sub-population of Tennesseans. This sub-population consists of
persons with Intellectual and Developmental Disabilities with complicating
medical conditions. This group of people requires very specialized care which
will be provided through the Intermediate Care Facility for Persons with
Intellectual and Developmental Disabilities. These programs are required by
federal regulation to provide comprehensive health care to persons residing in
the homes.

b. What health outcomes will be impacted and how will the applicant measure
improvement in health outcomes?

Response: Because this project will serve only four persons at one time, the
health outcomes will be measured on an individual basis. Each person served
will have a comprehensive health care assessment and medical plan. The
health care needs will be specified in the medical plan and the health care
status will be monitored and recorded on a continual basis. Over time, the
overall attention to health care outcomes will be recorded and analyzed for the
population served.

c. How does the applicant intend to act upon available data to measure its
contribution to improving health outcomes?

Response: Because the number of persons to be served is very small the
health care outcomes of this population will have very little impact on the
overall available data of the general population of Tennessee. Sunrise will
collect data for the population served and analyze trends in health status and
improved health status through its Quality Improvement process.



2. People in Tennessee should have access to health care and the conditions to
achieve optimal health.
a. How will this proposal improve access to health care? You may want to
consider geographic, insurance, use of technology, and disparity issues
(including income disparity), among others.

Response: Access to health care can be very difficult for persons with
Intellectual and Developmental Disabilities, especially when they have co-
morbid medical complications. Most primary care physicians are not trained to
deal with this population and do not have the time available to provide the extra
care required during office visits. The population is often low income with
Medicaid as their insurance which could also limit the number of available
practitioners. Families may have to travel across the state to be able to see a
specialist. Dental care is also a challenge with most dentist not having the
ability to address the populations’ needs. Also, many persons with these
conditions require technological supports such as feeding equipment and other
physical health care supports to ensure that nutritional and health care needs
are met. The health care disparity faced by this population can be very difficult
compounded by a lack of individual ability to seek care, scarcity of qualified
health care professionals and lack of necessary equipment in many
environments. ICF/IIDs are specifically designed to provide for the needs of
this population through services provided in the facility and coordinated with
community medical care. The program must have a physician on-call 24 hours
a day, with licensed medical staff on-site throughout the day. These staffing
patterns and skilled staff are able to ensure access to health care.

b. How will this proposal improve information provided to patients and referring
physicians?

Response: The health care status of the individuals living in the home will
monitored through screenings and comprehensive assessments of all health
care domains including hearing, vision and dental. Health care workers and
other staff will document behavioral responses and bodily functions on a
regular basis. In situations where the individual may require health care
outside of the home, the staff will be able to provide detailed information on the
person’s functional level, day to day health care status and changes in the
health care status that may impact the need for outside medical care. This type
of comprehensive information is also provided to family members to help them
be informed about the family member’s health care needs.

c. How does the applicant work to improve health literacy among its patient
population, including communications between patients and providers?

Response: The applicant works closely with the individual and provides them
with information about their care. In circumstances where the individual may
not be competent to decide their medical care, the provider works with family
members to ensure that there is a medical health care surrogate to help make
important health care decisions for the patient and to advise the health care
providers on individual preferences.



3. Health resources in Tennessee, including health care, should be developed to
address the health of people in Tennessee while encouraging economic
efficiencies.

a. How will this proposal lower the cost of health care?

Response: Persons with Intellectual and Developmental Disabilities,
especially those with medical complications, often have high medical costs.
The medical costs are exacerbated by poor nutrition and inability to address
daily needs, lack of early detection of conditions due to failure to provide
preventive screening or screening on schedules that are inadequate for the
population, failure to identify emerging health care issues early to be able to
prevent the need for acute care, and over use of the hospital facilities to
address health care due to the lack of adequate community care. The ICF/IID
home provides for the necessary medical screenings and evaluations and
works closely with the individual to detect changes in health care status to avert
unnecessary need for acute care or hospitalization. Additionally, the program
will ensure that the individuals are offered immunizations to support good
health. These practices can significantly reduce unnecessary medical costs for
this population.

b. How will this proposal encourage economic efficiencies?

Response: Providing care for four persons in an ICF/IDD facility promotes
economic efficiencies through the use of skilled staff able to work with all four
persons in one environment. Also, because the staff are highly trained in
working with this population, the services are directly targeted to their needs
ensuring that the right service is provided at the right time for the appropriate
duration. This avoids unnecessary services and reduces waste associated with
failure to identify the key services necessary and providing less optimal or
ineffective services.

c. What information will be made available to the community that will encourage a
competitive market for health care services?

Response: Persons have a choice of ICF/IID homes. Sunrise has information
to the consumer that explains the services and the operation of the homes.
This information is available to the population in need of this service. Persons
also have the choice to move to another home if they are not satisfied with the
home that they are living in. These abilities support a fair and competitive
market.

4. People in Tennessee should have confidence that the quality of health care is
continually monitored and standards are adhered to by providers.
a. How will this proposal help health care providers adhere to professional
standards?

Response: ICF/IID homes are heavily regulated. Providers must adhere to the
federal Conditions of Participation which are monitored by the federal agencies
as well as must meet the licensure standards of the state. The Conditions of



Participation establish expectations for the medical practice that exceeds the
requirements of the practitioner's professional guidelines and directly protects
the special needs of the population.

b. How will this proposal encourage continued improvement in the quality of care
provided by the health and health care workforce?

Response: Sunrise will hire persons from the local community and will use
health care providers from the community as well. The company will ensure
that all the health care staff are fully trained in addressing the special needs of
the population. Additionally, the company will ensure that any community
practitioners such as therapists or physicians are fully knowledgeable about
serving this population. Because the medical practitioners will have other
patients in the community, the exposure to the population at the home will
expand the health care workforce’s ability to work with persons with similar
needs in the community. As stated above, the performance of the health care
workers is monitored very closely in an ICF/IID program. Sunrise also routinely
works with community programs to help increase the awareness and
knowledge about the health care needs of persons with Intellectual and
Developmental Disabilities.

5. The state should support the development, recruitment, and retention of a
sufficient and quality health workforce.
a. How will this proposal provide employment opportunities for the health and
health care workforce?

Response: The program will employ nurses and will contract with therapists
and a physician who must be available 24 hours a day. These individuals will
be employed or contracted with from the local area.

b. How will this proposal complement the existing Service Area workforce?

Response: As stated above, the medical practitioners will be hired from the
local area and will likely work with other patients in the area. Through continual
education and training in treating this population, the workforce will have
expanded knowledge about how to effective treat persons with Intellectual and
Developmental Disabilities.



Description of Services Offered by Sunrise:

Sunrise provides the following services to individuals as authorized by approved
service requests:

Community-Based Day Services
Employment-Based Day Services
Family Model Services
Follow-Along Services

Hospital Attendant Services
Individual Transportation Services
In-Home Day Services

Medical Residential Services
Nursing Services

Personal Assistance Services
Residential Habilitation Services (Middle)
Respite Services
Semi-Independent Living
Supported Living Services

Community-Based Day Services: Community-Based Day Services enable the service
recipient to participate in meaningful and productive activities in integrated settings with
other community members who may or may not have disabilities. Community-Based Day
Services may be provided in a service recipient’s home if there is a health, behavioral or
other medical reason or if the individual has chosen retirement as indicated in the service
definition. Supports provided may facilitate job exploration activities, volunteer work,
educational activities and other meaningful, measurable community activities that promote
developing relationships and maintaining ongoing relationships with friends and family
members.

Employment-Based Day Services: Employment-Based Day Services facilitate access
and support activities such as competitive employment, self-employment, enclaves and
work crews for individuals wishing to work in their community.

Family Model Services: Family Model Residential Support is a type of residential service
having individualized services and supports that enable a service recipient to acquire,
retain, or improve skills necessary to reside successfully in a family environment in the
home of trained caregivers other than the family of origin. The service includes direct
assistance as needed with activities of daily living such as bathing, dressing, personal
hygiene, eating, meal preparation excluding the cost of food, household chores and other
activities essential to the health and safety of the service recipient (budget management,
interpersonal and social skills, etc). It may also include the medication administration as
permitted under Tennessee’s Nurse Practice Act.

Follow-Along Services: Follow-Along Services provide ongoing support and continuous
or periodic job skill training services throughout the term of employment to enable an
individual to maintain employment. The term also includes, but is not limited to, other
support services provided at or away from the work site such as transportation, personal
care services and counseling to family members.



Hospital Attendant Services: Hospital Attendant Services enable Organization staff to be
present with the individual during periods of in-patient hospitalization in order to provide for
the continuity of supports and services to the extent feasible.

Individual Transportation Services: Individual Transportation Services provide for the
non-emergency transport of an individual to and from approved activities specified in his/her
Individual Support Plan (ISP).

In-Home Day Services: In-Home Day Services are provided in the person’s place of
residence for a limited duration (up to a maximum of 90 days) when there are exceptional
circumstances that require the provision of these services in order to meet the person’s
specifically identified medical or behavioral needs. This may include psychiatric and/or
behavioral destabilization and medical concerns/necessity. In-Home Day Services may be
provided on a long-term or ongoing basis (more than 90 days) when warranted and
supported by documentation.

Medical Residential Services: Medical Residential Services are provided when all service
recipients in the home require direct skilled nursing services and habilitative services and
supports to enable them to acquire, retain or improve skills necessary to reside in a
community-based setting. Medical Residential Services are ordered by the service
recipient’s physician, physician assistant or nurse practitioner, who document the medical
necessity of the service and specify the nature and frequency of the nursing services.

Nursing Services: Nursing Services are skilled nursing services that fall within the scope
of Tennessee’s Nurse Practice Act and that are directly provided to the individual in
accordance with his/her ISP. Nursing Services are ordered by the individual’s physician,
physician assistant or nurse practitioner, who shall document the medical necessity of the
services and specify the nature of frequency of the nursing services. Nursing Services shall
be provided face to face with the individual by a Licensed Practical Nurse (LPN) under the
supervision of a Registered Nurse (RN). Therapeutic goals and objectives shall be required
for individuals receiving Nursing Services.

Personal Assistance Services: Personal Assistance Services involve provision of direct
assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, eating,
meal preparation excluding cost of food); household chores essential to the health and
safety of the individual, budget management, attending appointments, and interpersonal
and social skills building to enable the individual to live in a home in the community.
Personal Assistance Services are provided in accordance with therapeutic goals and
objectives as specified in the plan of care. These services may be provided in the home or
community; however, they may not be provided in school settings and may not replace
personal assistance services required to be covered by schools or services available
through the Medicaid State Plan/TennCare program.

Residential Habilitation Services: Residential Habilitation is a type of residential service
providing services and supports that enable an individual to acquire, retain or improve skills
necessary to reside in a community-based setting including direct assistance with activities
of daily living (e.g., bathing, dressing, personal hygiene, eating, meal preparation,
household chores) essential to the health and safety of the individual; budget management,



attending appointments, and interpersonal and social skills building to enable the individual
to live in a home in the community. It also may include medication administration as
permitted under Tennessee’s Nurse Practice Act. The provider of Residential Habilitation
services provides personal funds management as specified in the Individual Support Plan
(ISP). This service is currently provided in the Clarksville location only.

Respite Services: Respite Services are those services provided to an individual when
unpaid caregivers are absent or incapacitated due to death, hospitalization, illness or injury
or when unpaid caregivers need relief from routine care giving responsibilities.

Semi-Independent Living: Semi-Independent Living Services are offered to allow
flexibility for the person to change to a residential, semi-independent living arrangement.
This service is offered when individuals are independent with basic activities of daily living
(fundamental self-care tasks such as bathing, dressing, chewing and swallowing food, and
assistance with toileting) and yet still requires assistance with one or more of the following:
Instrumental activities of daily living (training and assistance with managing money,
preparing meals, shopping, health management, and maintenance), interpersonal and/or
social skills building, and other activities that are needed to improve the person’s capacity to
live in the community. Individuals receiving this service have a level of independent and
personal safety which requires only intermittent or limited support to live independently in
their own home and do not require support staff to live in their home. They are also capable
of self-administering their medication with minimal oversight and assistance. Access to
emergency supports will be provided by the agency as needed by residential staff.

Supported Living Services: Supported Living is a type of residential service providing
individualized services and supports that enable an individual to acquire, retain, or improve
skills necessary to reside in a home that is under the control and responsibility of the
individual. Services include direct assistance as needed with activities of daily living (e.g.,
bathing, dressing, personal hygiene, eating, and meal preparation excluding the cost of
food); household chores essential to the health and safety of the individual; budget
management; attending appointments and interpersonal and social skills building to enable
the individual to live in a home in the community. It may also include medication
administration as permitted under Tennessee’s Nurse Practice Act.



Compilation of the Years Each of the Above Services Has Been Provided

Of the fourteen (14) services detailed above, all have been provided since 1996
with the exception of the following:

o Residential Habilitation began in Middle TN in 1999. East TN does not
provide Residential Habilitation.

e Personal Assistance began April 4, 2004 in Middle TN.

e Respite began in April 1, 2005.

e In Home Services began in 2013.

The following services are listed in Applicant's Provider Agreement but have
not yet been provided the service:
o Family Model Services
Follow-Along Services
Semi-Independent Living



C, Need-1.a.A.2
ICF/IID Occupancy Statistics

10/28/2015 Email from Terry Jordan-Henley, DIDD
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C, Need-3

Service Area Map



TENNESSEE COUNTY MAP




C, Need-4.A
Demographics of Population to Be Served
9/2/2015 Letter from Debra K. Payne

Department of Intellectual and Developmental Disabilities



STATE OF TENNESSEE

Department of Intellectual and Developmental Disabilities
Citizens Plaza, 10™ Floor
400 Deaderick Street
NASHVILLE, TN 37243-0675

Ann Williams, Executive Director
Sunrise Community of Tennessee
1705 West Main Street
Greeneville, TN 37912

September 2, 2015

Dear Ms. Williams:

As you are aware, as part of a Federal Court Exit Plan, the state agreed to close Greene Valley
Developmental Center by June 30, 2016. You are receiving this letter because Sunrise Community of
Tennessee committed to serve the following persons transitioning from GVDC: DC, RF, ZP, REW,
RDW, KC, BM, and RH. In order for these persons to transition on or before the above date, there
are required steps your agency must take to develop the necessary ICF/HID placement opportunities.
This letter will outline the steps to be taken and the dates by which each step must be completed.

e The first step in the process is for your agency to secure the location(s) on which to develop
or build the ICF/IID home(s). The location MUST be secured prior to any other steps being
taken, as the location of each ICF/IID home must be included in your application for a
Certificate of Need (CON) for that home.

- Required Date of Completion: No later than November 1, 2015

e Once the location for an ICF/IID home is secured, you must then commence your CON
application process by the filing of a letter of intent with the Tennessee Health Services and
Development Agency (HSDA) office between the 1* through the 10" of any month.

- Required Date of Completion: No later than December 1-10, 2015

e The information contained in the Letter of intent must be published in a newspaper of
general circulation in the community in which the project will be located during the same ten
day period.

- Required Date of Completion: No later than December 1-10, 2015

e The CON application and non-refundable filing fee are due in the HSDA office within five
days of publication.

- Required Date of Completion: No later than December 5-15, 2015

Please note the dates above represent the date by which each step must be completed. If these
actions can be completed earlier, we encourage you to move forward as expeditiously as possible.
Filing CONs in November (or even October) would help to minimize the review burden on HSDA and
position you for a timely completion of your home in advance of June 30, 2016.



Please remember once your agency is ready to submit your CON application to contact the
department for a recommendation letter to include in your application packet (please call Theresa
Sloan at (615) 253-6811 or reach her by email at Theresa.C.Sloan@tn.gov). Itis our collective goal to
ensure the homes are available and ready for persons to transition from GVDC on or before June 30,
2016. Please note, a Letter of Intent and an application for a CON must be filed for each ICF/IID
home.

Once your application and filing fee are received, your application will be reviewed by HSDA staff for
completeness during which time additional questions may be asked. Upon being deemed complete,
the application will enter the next review cycle. The application review process is outlined in detail

on the Agency website at http://tn.gov/hsda/topic/how-to-apply-for-con. This process typically takes
60 days; however, the department is working with HSDA to shorten this process. This is why it is very
important you contact the department for a recommendation letter to include with your application.

Once you receive approval of your application for a CON, modification or construction of the home
should commence as soon as possible. Taking into account the deadlines above as well as the dates
and approval timeframes for the application process, the department requests modification or
construction of these homes commence on or before January 31, 2016. Once the homes are
completed, there are other critical processes which need to occur, including licensing of the new
homes and ICF/IID certification. The department expects your agency to obtain all necessary licenses
and certifications, and for all persons to have transitioned into your agency's new ICF/IID home(s) on
or before June 30, 2016.

The department appreciates all the hard work your agency is undertaking to ensure the above
deadlines are met, the ICF/IID homes are completed in time to meet the deadlines set forth in the
Exit Plan, and more importantly, to ensure the safe transition of the persons residing at GVDC to
their new homes. Should you feel adherence to any of the deadlines assigned for the critical steps
outlined above are unattainable, please make us aware of those realities immediately so we can
secure alternative transition solutions where needed. This is an exciting time for all of us as we work
together on the closure of the last large congregate developmental center in Tennessee. If you
should have any questions or need any assistance throughout this process please call Theresa Sloan
at (615) 253-6811 or reach her by email at Theresa.C.Sloan@tn.gov.

Sincerely,

Debra K. Payne
Commissioner

(o Jordan Allen, DIDD Deputy Commissioner of Program Operations
Theresa Sloan, DIDD Assistant Commissioner and Legal Counsel
John Craven, DIDD Regional Director - East
Jonathan Lakey, Attorney, Pietrangelo Cook, PLC



C, Need-4.B
Special Needs of the Service Area Population
9/18/2015 Email from Terry Jordan-Henley

Department of Intellectual and Developmental Disabilities
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C, Need-6
Projected Utilization
9/2/2015 Letter from Debra K. Payne

Department of Intellectual and Developmental Disabilities



STATE OF TENNESSEE

Department of Intellectual and Developmental Disabilities
Citizens Plaza, 10" Floor
400 Deaderick Street
NASHVILLE, TN 37243-0675

Ann Williams, Executive Director
Sunrise Community of Tennessee
1705 West Main Street
Greeneville, TN 37912

September 2, 2015

Dear Ms. Williams:

As you are aware, as part of a Federal Court Exit Plan, the state agreed to close Greene Valley
Developmental Center by June 30, 2016. You are receiving this letter because Sunrise Community of
Tennessee committed to serve the following persons transitioning from GVDC: DC, RF, ZP, REW,
RDW, KC, BM, and RH. In order for these persons to transition on or before the above date, there
are required steps your agency must take to develop the necessary ICF/IID placement opportunities.
This letter will outline the steps to be taken and the dates by which each step must be completed.

e The first step in the process is for your agency to secure the location(s) on which to develop
or build the ICF/IID home(s). The location MUST be secured prior to any other steps being
taken, as the location of each ICF/IID home must be included in your application for a
Certificate of Need (CON) for that home.

- Required Date of Completion: No later than November 1, 2015

e Once the location for an ICF/IID home is secured, you must then commence your CON
application process by the filing of a letter of intent with the Tennessee Health Services and
Development Agency (HSDA) office between the 1% through the 10™ of any month.

- Required Date of Completion: No later than December 1-10, 2015

* The information contained in the Letter of Intent must be published in a newspaper of
general circulation in the community in which the project will be located during the same ten
day period.

- Required Date of Completion: No later than December 1-10, 2015

e The CON application and non-refundable filing fee are due in the HSDA office within five
days of publication.

- Required Date of Completion: No later than December 5-15, 2015

Please note the dates above represent the date by which each step must be completed. If these
actions can be completed earlier, we encourage you to move forward as expeditiously as possible.
Filing CONs in November (or even October) would help to minimize the review burden on HSDA and
position you for a timely completion of your home in advance of June 30, 2016.



Please remember once your agency is ready to submit your CON application to contact the
department for a recommendation letter to include in your application packet (please call Theresa
Sloan at (615) 253-6811 or reach her by email at Theresa.C.Sloan@tn.gov). It is our collective goal to
ensure the homes are available and ready for persons to transition from GVDC on or before June 30,
2016. Please note, a Letter of Intent and an application for a CON must be filed for each ICF/IID
home.

Once your application and filing fee are received, your application will be reviewed by HSDA staff for
completeness during which time additional questions may be asked. Upon being deemed complete,
the application will enter the next review cycle. The application review process is outlined in detail

on the Agency website at http://tn.gov/hsda/topic/how-to-apply-for-con. This process typically takes
60 days; however, the department is working with HSDA to shorten this process. This is why it is very
important you contact the department for a recommendation letter to include with your application.

Once you receive approval of your application for a CON, modification or construction of the home
should commence as soon as possible. Taking into account the deadlines above as well as the dates
and approval timeframes for the application process, the department requests modification or
construction of these homes commence on or before January 31, 2016. Once the homes are
completed, there are other critical processes which need to occur, including licensing of the new
homes and ICF/IID certification. The department expects your agency to obtain all necessary licenses
and certifications, and for all persons to have transitioned into your agency’s new ICF/IID home(s) on
or before June 30, 2016.

The department appreciates all the hard work your agency is undertaking to ensure the above
deadlines are met, the ICF/IID homes are completed in time to meet the deadlines set forth in the
Exit Plan, and more importantly, to ensure the safe transition of the persons residing at GVDC to
their new homes. Should you feel adherence to any of the deadlines assigned for the critical steps
outlined above are unattainable, please make us aware of those realities immediately so we can
secure alternative transition solutions where needed. This is an exciting time for all of us as we work
together on the closure of the last large congregate developmental center in Tennessee. If you
should have any questions or need any assistance throughout this process please call Theresa Sloan
at (615) 253-6811 or reach her by email at Theresa.C.Sloan@tn.gov.

Sincerely,

Debra K. Payne
Commissioner

c Jordan Allen, DIDD Deputy Commissioner of Program Operations
Theresa Sloan, DIDD Assistant Commissioner and Legal Counsel
John Craven, DIDD Regional Director - East
Jonathan Lakey, Attorney, Pietrangelo Cook, PLC
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Documentation Supporting Estimated Project Costs



CLARK/DIXON
ARCHITECTS

2035 MADISON AVENUE / MEMPHIS, TN 38104 / 901/272-9250 / clarkdixonarchitects.com

November 09, 2015

Mr. Michael Hart

V.P. of Customer Service & Operations
Sunrise Community, Inc.

9040 Sunset Drive

Miami, FL. 33173

Re: Construction Costs
680 Quaker Knob Rd.
ICF/TID Home

Dear. Michael,

Clark/Dixon Architects has prepared the design drawings and construction cost estimate for
the ICF/IID Home that the Sunrise Community proposes to build on Quaker Knob Road in
Chuckey, Tennessee. The proposed construction costs for this home is based upon
Clark/Dixon Architects 10 years of experience in designing and constructing over forty (40)
four-bed ICF/MR Homes for the State of Tennessee, Department of Intellectual and
Developmental Disabilities, across the State. Eleven (11) of these homes were built in the
Greeneville, TN,, area over the past five (5) years. The proposed construction costs for the
Sunrise home is comparable to the construction costs encountered for similar ICF/MR Homes
we designed and built in the Greeneville area.

Please notify me if you have any questions or require additional information.

Sincerely,

R. Larry Clark, RA, NCARB
Partner

Page 1
EACDA-Maste\CDA-PROJECTS-CURRENT\Sunrise Homes\Letters\Construction Costs Quaker Knob 1109-15 .doc
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15*‘ Manatee Bl

Four. Hamfauw Eomuﬂ!fy Bank

Maveh 24,2015

Liesley Liesch, )
James G Weeks, PhD.
Liog; Calbsin Entergrmes,‘lm;
H040 Sunset Drive

Migini, FL-83173

Getitlement’

"The letter outlines ‘1 Manatee Barik's (Banlk or lender) proposed terms and conditions for a SDA
‘Rural Development Commiunity Paility guaranteed loan (CF Loan or loan) for Log Cabin
z_E‘ﬂf-E‘.l"pfrlSQ&, Ine, The CF Loan is contingent o a $10,000,000 Commimity Fac;hty (CF) Direct Livn
bein _,];f_moved by the USDA g0 there ave at least $1&,250 000 bf total funds ayailable. The ﬂtmcf,
Liin terms should have a 30-year-teym with mortgage style principal and interest payinents to £urily
amortize the Direet: Loar over the 80 year term. TSDA CF regulations require: that constiuction is
cotitplete before USDA CF Directrand guaranteed loans can be'elosed and fanded.

1. Botrower. Log Cabin Eritgrprises, Inc.

2. Prineipal Amount of Toan: 6,260,000, The actual loan amaurit.mast ot exceed the lesser of the
use of funds that is alloeated to. the OF Loan or the appraisal value of the collateral that fs
allncated.to the CI' Loan afterit i tiscowted adequately for thistypeof loan to reflect the aclual
valug of thie collateral, ,

3. Loan Term:The teim of thé ldan will b 30 years. Loan paymeits will be vaoxthly prineipal anid
interest payments that amortize, the Toan in full montgage style overthe term &f ‘the loan, The
term of the Ioan eannof exceed the collateral's useful life. |

4. Intersst:Rate’ The interéstrate on the, lpatt will e ‘the WSJ Prime Rate + 1%, with vate to adjust:
quarteily with any annbunced change of Printe Rate,,

5, Bank Commitment Fee: $81,250 (1/2% of committed amount), Half of the fee to be paid and.
non-refandalble (unlesy USDA direct loan and USDA CT Toan guarantee-ave, not: obligated by the.
USDA, Thien feo will be nefunded) at acceptance. The balance of the fee to be paid at time of
¢loging of ‘the proppsed loan (onice: the. ‘proposed eanstractlmn 1§ complete and all ferms and
conditipns are satisfied to obtain the USDA $10.000,000 divect loan and the Bank dhta;nﬁ the
TSI ghdrantes on its Ioan As.desexibed Below.)

(o)

Prepayment. The principal balanee of the loan may be prepaid in wholesorin part, provided that
' c “'pameﬂ b?y' a prepaymanf peﬁaliy af ﬁwe peﬁécem af tha

I:rmmpal balande yre,gaid adut‘mg the: sesond yeur: threee peiscent pf ‘the autsta;admg pm pal
balamce prepaid during the third yeari two pertent of the putstanding principal balatee prepaid

- during the fourth:yearf and one: pm‘cen‘c of-the outstanding principal balance prepaid. during the
fifsh year. Noprepayment pema}ty' is.due on-the loan thereafter,

1221 5’- Us: sm Nesith RO, Box 181 5100 Corter Road West
' 3421 Paish; FL 342719 ‘ Bradenton, FL 3421
Feix QAT .794.2572

Do T TPFL ROVAN VTV PR v v VW RO



Tioan Purpose® USDA CF Toan and diréet, loan procesds that total $16,250,000 will be- utilized to

replace a. construction loan {anfampaﬂ.l:esd construction time of 12 months) to bufld new buildings,

. imprevements and renovations; to purchase new equipment and furnishings'and to refinance an

10.

11.

R

procéeds 48 the constrictipn lender might.

existing P HA loan (FmHA loan- may be required to be paid off fivst from the construction loan
requlr& thls iioke aat,faﬂad to parfeét their security
inferest). The Bank and USDA will work with the truetion lender to fedied costs throughan
agsuniption.and modification of construction Jende .:srjleam documentation,

- Qollateral /' Security. The USDA. guaranteed and direct: Ioans will be secured: inparity by a first

urertgage and security iiterest on the borrower's prapefty, intprovements; eqmpment, furnibure
and fulmmhmgs ind other aBseta. Patity i# a lien pogition whershy leanﬂ share t gegurity’ interest
of égual priovity in. colliteral and in the event of default; sach loan will be affbcte.d on, & pro rata.
basis. Al taxes and assessmentsareto be durrent at loan closing, Botvawer must have title to the,

collateral and licenses required. o operate the business and generate the revenues shown jn the
USDA application.

Contributions: Prior to elosing of the OF Loan aiid Dlre.pt USDA Loan, the Sunrnag Grrovp will be
requived to contéibute to the Bofrower cash equity aiid adsets as ouflined ix the USDA Iuah
applieation package. This fs: to include (a) an eserowed cash resérve held in an account at:the
Banlk that is equal to the cambined estimated annual payments for bath the Direct and CF Loan,
(b) the emabmg property, dquipment, furniture fixtures and fmprovementa: known as Sunrige
Main assets (more fully deseribed in the Loan Application: paa]rage) (cJ a]l aguoutits receivables,
nofes veceivables, inventoty, and, chastel paper (addi ag degeribed in chan
APphﬂatidIQ and (d) licensure and certificationd delated and, nequeti ta the operation of tit

Sunrise Main fagility.

Glusrantés: A condition precedent to theJoan and its closing iz the receipt by the lendera Fromt the
USBDA of a Conditional Commnitment for the Guapasitee of 9{}% at thie loan that is acceptable tu
the lendm' Botrower agiees to gkseute all docimen ; piation; and aatmty all
conditions necessary to ¢oniply with the rules, regulations, =and.requirementa of USDA applicable
to this loan and the guaranty thereof, as well as any and all requmements af companion
USDA Direet Loan. Borrower agrees to cooperate with the lender in modifying any of the loan
documents to meet requivenients ‘of USDA. The borvower will be responsible for paying the
USDA gustantee fee due af cloging, which is curvently 9% of %,ha total Toan ampunt,

USDA Guaranteed Loan Oloamg The: TISDA: gumantee& Toan, will closg and dusbursa when, thie
new building, fmprovements and renovetions arve completed and USDA issues the: lender its
guarantee. The USDA guaraiteed and, chrect loang must close at the same time.

h Appramal Reqwamcmt’ A "“whet, cpmpleté" appraisal. T.hat ‘is acﬂeptabla o lende:t' 'and U&HA and

q:ompleted in aceordance ‘with USPAP and FTRB.EA indic; : f th
cellateml excluding any value attributed to: bugimess valuation, Lem:ler wﬂl he reeponmb!.e fqr
ensuving that ‘appraisal values arve discounted adequately for this type of loan to reflect the
actual value of the collateral, A qualified appraiser must determine the appraised market value
it agcordance with RD Ingtructions, prior to USDA. gudranteed dnd direct loan closing and
igsuance of the Laan Note Guakattee, Gp]laﬁe’ral ‘s have documiented value sufficient to
protect the interest of tha lender and TUSDA. The codt'is the vesponuibility of the borrowes, The.
appraiser will need a copy of the plans and specifications, the executed construction agréefierit, A




copy of requived permits, a budget.of costs, and gther docutitents associated with the collateral
bmng dppraised, The appraisal mogt be o;-dered by th& lender and e available for lender and

USDA tevigw priot'to the-closing of the USDA suarasitesd and divect loang.

13, Envirenmental Report. An environmental report:may be:required, which is acceptable:in form;
content and conclugions to the lender and TJSDA, The cost is the responsibility of the borrower:

14, Licenses. A gondition far cloging fs that the borrower mugt have the requived licenses to gwi;
opgrate- aid. réeetve Medicaid revénie,

16. Insurance. Borrower must obtain and maintain all required ngurance at its .own expense.
Reguived inguraice shall include, but not be limited to; the:following:

Hazard ‘insurdnce naming the lender and USDA 48 beneficiary must be maittdined ih an
dmountat Teastequal totheinsrable Feplacement, value of the collateral, Hazard ingurance
in¢ludes: fire; windstorm, lightning, hail, explosion, rioteeivil commotion, aircraft, vehiele,
miarine, ‘smoke and property damage.

If the gollateral propeity 18 located in an aved desighated a8 an area for épecial hazgrdy
der: the. Natiohal Plood. Insueaics Act of 1968, Flasd insurance waming the lentder and
USDA. as hesieficiary must be maintained. in -axn: amount: at Jeast equal to thé lessér 68 the
irsurable replacement value of the collateral, or the maximum ; availahle coyerage available
under the Plood 1nsurance progEati;

Gsnéml Lability ingurgpive st he miaintained 1h an amodot acteptable to lender and
USDA.

Waorker's: Campensationniust. berearvied in aceardance -with State law.

Borrower mudt mamtam grrors and emisfsmns inguiatice, all insursince required by “the
Medmald progeam and all 4 mgurance requires by state laws and vepgulations. '

16. Finaneial Terms and Conditions.

g,

B

Aceounting Terms. All of barrower's finaneidl statementy must be prepaved iis aceordance
with generally sccepted actounting principles (CiA Gout ' ho
generally ageeptad in accordante with GAAP in thié United States.

Fiancial Information

i Fmgulclal Statements not ovier fidety days ald for the borrdwer dre: ré@mad for logn
clositig.

il. Annual independent certified public accountant prepared zmd.nted fingneial statements
for the borrower must be provided within ninety days ofithe end of each fiseal year.

jil. Ingome tax returms for the borwower muist be provided within fifteen days of Mine:



Ie.

iv. Additional borrower financial s%atements a8 ‘may be requested must be' provided i @

timely mianner. All financial statements; fmancial information and c@rt.rfimﬂom muat be
in an adeeptable form.

. Current Ratio. The borrewer must have a;posifive working caifal position througheut the
term of the loar on the required finaneial statements.

Dl Semce’ Coverase. The borfower mivst have demonstrative, positive. BEBITDA. {earnings

‘before interest, ‘taxes; depreciation, and amortization) debf service coverage throughout: the
term. of the loan on. therequired financidl statements.

Equity. The borrower niust hive positive. balance .sheet ‘equity fhroughout the: term of the
loan on the reguired findncidl statements,

. Dividend payments atendh.allowed, bt Contribubions or Distiibutiongare permittad ag long

as.all the Borrower's debta are paid tocurrentstatus, all lpan terms, conditions, covenants,
ratios and USDA regulations are being niet, use: of funds (contributions or distributions)
woild not'vesuls in halaneesheet equity fa?]mg below loan covenant requrﬂementm and useof
funds would not veduce balarics sheet eguity below theamounts reflectod on the immediately
precedmg fiseal year balance sheat.

. The berrower must: yefrain from co-signing or etherwise: beconving-ligble for obligations er

{tabilities of others.

Boriowet will ngb. invest in adqilbmﬁal Fixetl agses puxchaaea fhat' wiuld msulmn bortower fiot
beitig; in aum.p]1$u;ce with the lgan covenants and ratios réquired herein, Borrowes will net
lease, sell, trangfer; or otherwise encumber fixed asgets, Digposition offixed Assets serving as
ecollateral for the USDA loans must have the coneurrence-of lender and USDA.

A Bm*@wel‘ shall not enter tulo any meiger or consplidation orsell the businesswithout prior

written coneurrened of thie lender,

Outside, investment and. loans/advances to related. parties op affiliates requite prior written

congent: Loans from: related pavtics or affiliates must be gubordinated to the guaranteed

loan. No payiménts are to be made on these debts unless the loan is ewrvént and in.govd

-stahdmg,

The: bogrower by accepting the USDA C@nqunal ‘Commitment, éertifes that it Is not
delmquent onany Federal debt.

loan packaga Wi snbmi;ﬁad ta lender aﬁcl USDA fa,nd ‘bhe laan clﬁa‘m”g

The: borrower must. maintain 4 deposit velationship with the lender adeguats to Hiaks debit

payments:forthe loan.



17, Loany Closing Documents and. Loan Cloging Attorney’ The lender's loan closing atborney will

18.

certified surv

affidavit. regardimg finangial conditicn, ﬂffldamt rég“ar,d&

. déergage,

Prepare the following: loan closing &q‘:umehtﬂ; fm' cloging, The loan cloamg attorney ‘will vise
atiand alcE doduments that' comply with USDA, Ingtractions and the Conditioral Cominitmeiit.
The lodn doduments inglude loan gettlement dtatement, loan commitmént, USDA conimibment,
RD Form 449-14, lender’s counsel opinion letter, loan agreement, note, mortgage and security
agréement; UCC’s assigriment of! renteleasenieontracts, title insurances commitment-and-policy,
 cettificates of requived inswnEnces, corjiorate resolution to bortow and pledge
asaets, a‘fﬁdﬂ‘mt doficeriing gpveriing opganizational documents; affidavit of ny hen-ownership,
disbuvgerient, of laan proceeds, anti-
cosvélon statement, agreenient waiving right to jury trial, agicement to daoperate pogt-closing,
certificate; of ct}mghance with applicable environmental laws and regulations, eertificate of

conipliance with applicable government laws and regulations, environmental indemmity

agrecment and photo identification, Certain of the decunierits ecsule‘c be fqﬂeew& agmodifications
ta prior cofistruction loan docamentation to allow for the aggumption of the: gonstrvetion loan and
aifi lagn cloamg gosts to inehide or Yelated o, Title Insusdnce, Document Stani.
Taxes and Intangible Taxes.

The lender’s loan closing attortey must furiish lendei with a written opinion at closing (borower

18 not vequirad to fiave an, atf.ornay 6 A'Writtén opinion fiom an attoiney). The opinion shoald state. *that

the loan doevments | 1 the lender and TSDA comifiitments and fhat the logn
docuiments aie: duly and ful]y emforeéﬂble in Accardance with theiy respective ferms sdnd coniply
with 4dll requirements and will not violate any law, zuleser regulation:of the:state.

Prior to beginning the loan closing provess; the lender's loan closing attontey will provide. the

borrower with an estimated cost for: ‘preparing the laan cloging dosuments and related iteing and
the borrower must pay into gserow with siid attorbey funds to cover Said cost. Any tnused

‘egerowad funds will be refunded to beirower,

‘The loan must be closed without expense to the lender, it being understood that expenses must
‘be paid by borrewer; incliding, but net limited to the cost of the uppraisal, envivonment report,

Eurvey, title insarance, rgit',or\:l\ing* of the collateral liens and l&nﬂer'aﬂ%{ﬂto:my
Other Condition:

s Atitly pohcy in favor of the lender inia form scceptable to'the lender and USDA. Policy must
not coitbain any exceptions other than those approved by lender atid USDA

& Certified survey of the pioperty in aforin ;éi}é.efép‘tidiﬂé.f:f'o'fle_ndéa-\.aﬁad USDA

» Nosale or trunsfer-of the vollateral withoutconsent of lender and. USDA.

¢ No addition sncumbrances orthe collateral githout, sonsont of lendey id USDA.
» Borrower must pay the financial advisoryand mertgagefinvestment banking fee.

¢ There i nomaterial adverse change in the borrewer’s financtal eonditio.



¢  The borrower must furnish, on or before the due date; praof of payment-ofall property taxes;
ad volorem taxes and insuranice premiums. The lender miay; at its sole option during the term
of the loan, elect to roquire monthly éserow in adyvante for such taxes and instrance
preminms, '

¢ There are no unwritten oxal agreementaBetween the parties.

s Your signature indicates that you keve send and understand these terns and eonditions and
that, you aie athorized by the borvewer to-approve them.

The foreguing is intended %o provide.an outline of the lender's 1oan teitiig-and donditions rathey than
a complete statement of the terms, conditions and documents, which would be requived in.conneetion:
* with thelloan: The:final loan agreenient could contamiadditional termg and conditions.

The tinderstandings contained in ‘this letter is not assienable by the borrower: This letter:is for the
sole henefit of the lender and borrower, It ia nof for the benefit of any other third patty (with the
exception of the USDA). This letterss addressed tothe: borrower only and is not to-be relied upen in
any manner by other persons or entities (with the exception of the TISDA). The lender .may
participate or'sale a'portion of this loan to'other funding sourees or joint venture with other lenders.
Capital Resource is the lender's joint venture compensated affiliate, Upon closing of the loax, ‘the
lender’s closing dueumenits will set forth the entive agreemént ahd undérstanding of the parties with
yespect to this transaction. Any priof agrebments will be terminated aridno oral or othér changes
will be effective, nmless evidenced in writing and signed by the party against which enforcement of
the ehange is sought. The lender must receive an accepted copy of these terms and conditions ne
later them the date specified bolow or it will be présumed that the borrower has no interest in the
commitment and lender shiall have no further obligation under this tonmitment:

Please acknowledgs yous acceptance of the above téferericed torme and conditions by signing belaw
and returning a signed copy of this letter, along wifh a noprrefundable check for $15,625 (1/2:of the
commitment fee) no later than the eloss of business five dayssubseguent to the date of this letter.

Tf you have questions; please Yeel fie 1o call me: We'look forward: to-our continuing relationship;

Charles Conoley (/ A
Vice Presidgnt
Is*ManateeBank

Accepted and agreed this 7 A day of .P}: w8018,

‘Borrower's authorized representative:




Capital Resource
510 Druid Road East, Suite C
Clearwater, FL. 33756

Memo To: Michael J. Hart CC: Jim Weeks
Sunrise Community and affiliates Sunrise Community and affiliates
From: George Smith

Capital Resource
Subject:  USDA guaranteed loan to finance your proposed 4-bed ICF/IID facility in Chuckey, TN
Date: November 11, 2015

It is our understanding that you would like for us to put together another USDA guaranteed loan to
finance your planned 4-bed ICF/IID facility that you plan to build at 680 Quaker Knob Road in Chuckey
Tennessee for a total project cost of approximately $966,000. We believe there is a very good chance that
we can be successful in doing this like we were with the $16,250,000 USDA loan for your Florida facility
that USDA approved a few months ago.

It is our understanding that Regional Properties, Inc. will own the facility and its affiliate Sunrise
Community of Tennessee, Inc. will operate the facility. Since Regional Properties, Inc. will own the
facility, it will need to be the borrower.

As discussed, the USDA loan will be a USDA Rural Development Business and Industry B&D
guaranteed loan. After receiving the required information, it normally takes about 3 months to put the
USDA application together and get USDA B&I’s approval.

The following is information about our USDA loans.

Capital Resource (CRA) specializes in USDA loans with terms normally up to 30 years with no balloons.
USDA loans can be used for business purposes including acquisitions; purchase of land, building,
improvements and equipment; enlargement or modernization; refinancing existing debt; and loan cost.
Many types of businesses are eligible including charter schools, medical centers, hospitals, community
facilities, manufacturing, processing, energy, distribution, wholesale, retail, service, restaurant and
hotels. USDA loans are normally permanent loans that are funded after construction is complete.
Typically USDA loans feature longer terms and competitive rates. USDA Rural Development (USDA)
has responsibility for administering the loan programs and proceeds must be utilized for business
purposes in rural areas.

General criteria is adequate, available and acceptable: business plan and projections that are
reasonably achievable and can be demonstrated to the satisfaction of all parties involved that the
business can be successful in implementing items in the business plan and projections; management’s
ability and experience in the field; balance sheet equity/net worth; working capital; collateral; loan to
collateral value; appraisal of collateral; feasibility study; environmental report; guarantees; property
purchase agreement; and if construction is involved, acceptable: plans, specifications, permits, zoning
and licenses; property purchase agreement; and bonded construction agreement.

Collateral is normally real estate and equipment. Loan to value depends on the collateral and/or USDA
loan program. The term of the loan is normally a function of the collateral; however, it cannot exceed
the collateral's useful life. The guaranteed loan interest rate is normally prime plus 1% and is
adjustable not more often than quarterly. Other costs incurred include appraisal, feasibility report,
environmental report, inspections, USDA fee, CRA fee, construction lender fee and other expenses that
may be associated with the loan.

CRA is a qualified lender in the USDA guaranteed business loan program; however, when CRA does
USDA guaranteed loans it normally joint ventures with lenders that service the borrower’s area
whereby its joint venture partner is the lender of record for the loan and CRA is their compensated
affiliate. Historically CRA has handled several aspects of USDA loans including: origination, working
with borrowers, working with CRA’s joint venture lenders, providing mortgage/investment banking and



loan packaging services to borrowers, underwriting loans, preparing loan commitments, working with
USDA to secure their commitments, coordinating appraisals, coordinating environmentals, coordinating
closing with the loan closing attorney and borrowers and coordinating the issuance of the USDA
commitments and guarantees for the loans. Although most of CRA’s USDA loans have been in Florida,
we have done tens of million dollars in USDA loans as far away as Washington, Oregon and Hawaii.
CRA’s personnel have been doing USDA guaranteed loans since the mid 1970’s and it’s proven
experience with the USDA guaranteed loan program ($250 million+ loans) ensures Clients receive
quick, responsive service.



STATEMENT OF ACCOUNT

IBERIABANK

11O T LERL PR 0 SR PO L 1 R PP , -
046 1 MB 0,439 T6 MAAD29G PL1 8206 Date 8/31/15 Page 1
4l SBUNRISE COMMUNITY FOUNDATION INC Account Number — *****%%§782
¢ ATTN: CASH MANAGER, TREASURY SERVICE
2 9040 SW 72ND ST
ooteds MIAMI FL 33173-3432

CHECKING ACCOUNT

SELECT MONEY MARKET COMMERCIAL 0
Account Number *¥#x%¥%8782  Statement Dates 8/03/15 thru 8/31/15
Previous Balance 3,378,904.85 Days this Statement Period 29

Deposits/Credits .00 Average Ledgex 3,378,904.85

Checks /Debits .00 Average Collected 3,378,904.85
Serviee Charge +00 Interest Eartied 671.15
Interest Paid 671.15 Annual Percentage Yleld Earned 0.25%
Cirrent Balance 3,379,576.00 2015 Interest Paid 9,131.60

Deposits and Additions

Date Description Amount
8/31 Interest Deposit 671,15
Daily Balance Information
Date ~ Balance Date Balance
8/03 3,378,904.85 8/31 3,379,576.00

Plaase examina Ihis slalament upon recelpl and raport at once If you find any difference.
if no error is reported in 30 days, the account will be considerad coract. All lems are creditad subject to final paymant.

ARM0aT



@Mrise.

Community Excellence in Sunuise Community Foundation, Inc
Serving Special Needs 9040 Sunset Drive
Miami, FL. 33173
T 305.596.9040
F 305.598.8240

Www sunrisegroup.org

November 11,2015

To Whom [t May Concetn:
RE: 680 Quaker Knob Road, Chuckey, TN

Should the USDA loan be delayed or not be funded, Sunrise Community Foundation will
provide the funds for the construction and ancillary costs at 680 Quaker Knob Road in
Chuckey, Tennessee.

Subsequent to the 990 preparation for FY ending June 30, 2014, the Foundation had a
cash infusion of $5.1 million, so has additional resources more than adequate to fund the
construction and ancillary costs at Quaker Knob Road.

Sincerely,

Jamesi G, Weeks
Chief ¥inancial Officer



C, Economic Feasibility-3

Reasonableness of Costs



o0

CLARK/DIXON
ARCHITECTS
2035 MADISON AVENUE / MEMPHIS, TN 38104 / 901/272-9250 / clarkdixonarchitects.com

November 09, 2015

Mr. Michael Hart

V.P. of Customer Service & Operations
Sunrise Community, Inc.

9040 Sunset Drive

Miami, FL. 33173

Re: Construction Costs
680 Quaker Knob Rd.
ICF/1ID Home

Dear. Michael,

Clark/Dixon Architects has prepared the design drawings and construction cost estimate for
the ICF/IID Home that the Sunrise Community proposes to build on Quaker Knob Road in
Chuckey, Tennessee. The proposed construction costs for this home is based upon
Clark/Dixon Architects 10 years of experience in designing and constructing over forty (40)
four-bed ICF/MR Homes for the State of Tennessee, Department of Intellectual and
Developmental Disabilities, across the State. Eleven (11) of these homes were built in the
Greeneville, TN., area over the past five (5) years. The proposed construction costs for the
Sunrise home is comparable to the construction costs encountered for similar ICF/MR Homes
we designed and built in the Greeneville area.

Please notify me if you have any questions or require additional information.

Sincerely,

R. Larry Clark, RA, NCARB
Partner

Page 1
E:\CDA-Master\CDA-PRQJECTS-CURRENT\Sunrise Homes\Letters\Construction Costs Quaker Knob 1109-15 .doc



C, Economic Feasibility-4

Management Contract



MANAGEMENT AGREEMENT FOR SUNRISE COMMUNITY

OF TENNESSEE

Sunrise Community of Tennessee, Inc. and Sunrise Community, Inc. (‘Manager” )
agree as follows this __ day of July, 2011:

WHEREAS Sunrise Community of Tennessee, Inc. is also a 501(c) 3, non-profit
agency with a focus on services to individuals with developmental disabilities and
similar needs and,

WHEREAS Sunrise Community, Inc. has an administrative structure in place to
maximize quality of care and financial efficiency for the delivery of services at the
proposed Sunrise Community of Tennessee,

IT IS AGREED AS FOLLOWS:

1.

This Management Agreement shall be construed in a manner consistent with the

intentions of the parties and nature of the transaction as set forth herein.

Compensation of the Manager and Responsibilities and Positions Included in the

Fee for Management Services. The Manager shall provide services and be

compensated as follows:

a. Payment for services will be at an agreed rate or formula taking into

consideration the nature of reimbursement for the services, especially the
Tennessee reimbursement plans for its ICF/DD program at the time
services are to commence and may be subject to modification based on
possible changes in these programs and access to other funding sources
at the time of the agreement or as anticipated or occurring in the future. At
no time shall the fees paid the Manager be less than the reasonable and
necessary costs incurred by a Provider to provide high quality care in
compliance with the requirements of the programs (particularly, but not by
way of limitation, the ICF/DD program). The Management Fees cost
calculation is based on YTD expenses. Sunrise Community of Tennessee
YTD proportionate share of the total Sunrise Group YTD expenditures are
used to allocate its portion of the Management Services cost (National
Headquarters).



b. Manager shall provide owner with services including but not limited to:

Advice and consultation from the Sunrise Group’s President and C.E.O.,
Chief Operating Officer, Chief Financial Officer and their respective offices.

Staff support for administrative tasks needed by Sunrise Community of
Tennessee, Inc.’s Board of Directors such as communication of meetings,
transcribing meeting minutes, record keeping, preparing and filing required
corporate documents, administrative functions for development and
maintenance of policies and procedures, etc.

Banking relationship management to include establishment and maintenance
of all bank accounts, credit cards and loans.

Management of Sunrise community of Tennessee, Inc.’s participation in the
Sunrise Group's cash management program that ensures that Sunrise
Community of Tennessee, Inc. is able to meet all its cash needs in a timely
and cost efficient manner.

Accounting services to include maintenance of general and all subsidiary
ledgers (A/R, A/P, payroll, etc.), control and storage of accounting records,
centralized account payable and receivable functions, coordination of external
audit function, recording and depreciation of capital assets, etc.

Payroll functions to include, but not limited to, collection, recording and
maintenance of time and attendance records, issuing payroll checks/deposits,
preparing and filing required payrol! tax returns.

Assistance with budget development and management.

Human resource functions to include assistance with employee recruitment,
hiring, discipline and separation activities, employee benefits management,
etc.

Oversight of client trust account record keeping, representative payee
functions, etc.

Coordination of legal services as needed.
Assistance with purchasing of insurance policies.

Risk management services to include reporting and management of
insurance claims, assistance with OSHA and HIPAA compliance, coordination



of safety and risk reduction activities, maintenance of reported incident
database, etc.

Centralized purchasing for vehicles, major appliances, office and medical
supplies, communication devises, etc.

Fleet management services to include centralized fuel and maintenance
purchasing, GPS monitoring of vehicle usage, coordination for vehicle repairs,
registration and licensure, etc.

Facilities management services to include selection and purchasing of
facilities; coordination of repairs, maintenance and renovations; assistance
with permitting, zoning issues and property tax filings; management of leasing
arrangements; etc.

Information services to include computer equipment, network and software
analysis, purchase, installation and maintenance; database and website
management; etc.

Assistance with preparation and filing documentation to obtain and maintain
required licenses, certifications and any other approves needed to conduct
business.

Maintenance of relationships with all funding sources and organizations.
Assistance with local community and organizational relationships.
Coordination and assistance with development activities such as fundraising,
grant writing, donor solicitation and acknowledgement, volunteer
management, etc.

Assistance with staff orientation, training and development through Sunrise
University.

Corporate compliance and quality assurance assistance to help with
identification and develop of systems and tools to review, audit and evaluate
programs, services and operations to ensure compliance with government
requirements, utilization of best practices, and identify under-performing units



C, Economic Feasibility-6.B
Comparison of Charges

10/7/2015 Email from Clayton Wells

Department of Intellectual and Developmental Disabilities
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C, Economic Feasibility-10
Audited Financial Statement
Balance Sheet and Income Statement

Sunrise Community Foundation, Inc.’s Federal Tax Form 990



SUNRISE COMMUNITY OF TENNESSEE, INC.

FINANCIAL STATEMENTS

Years Ended June 30, 2014 and 2013
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M S MOORE STEPHENS
§ LOVELACE, PA.

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors of
Sunrise Community of Tennessee, Inc.
Miami, Florida

We have audited the accompanying financial statements of Sunrise Community of Tennessee,
Inc., which comprise the statements of financial position as of June 30, 2014 and 2013, and the

related statements of activities, cash flows, and functional expenses for the years then ended, and
the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the

preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain

reasonable assurance about whether the financial statements are free from material misstate-
ment,

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circum-
stances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting

estimates made by management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

S



To the Board of Directors of
Sunrise Community of Tennessee, Inc.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Sunrise Community of Tennessee, Inc. as of June 30, 2014 and 2013,
and the related statements of activities, cash flows, and functional expenses for the years then

ended in accordance with accounting principles generally accepted in the United States of
America.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 7, 2014, on our consideration of Sunrise Community of Tennessee, Inc.’s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Sunrise Community of Tennessee, Inc.’s
internal control over financial reporting and compliance.

W Stiphens Foidoes LA

MOORE STEPHENS LOVELACE, P.A.
Certified Public Accountants

Miami, Florida
November 7, 2014



SUNRISE COMMUNITY OF TENNESSEE, INC.

STATEMENTS OF FINANCIAL POSITION

June 30, 2014 and 2013
ASSETS
2014 2013
CURRENT ASSETS
Cash $ 13,615  $ 750
Accounts receivable, net of allowance for doubtful
accounts of approximately $7,200 1,627,511 3,140,113
Prepaid expenses 80,089 53,023
TOTAL CURRENT ASSETS 1,721,215 3,193,886
LEASEHOLD IMPROVEMENTS, FURNITURE, AND EQUIPMENT, net 799,277 673,733
OTHER ASSETS 17,515 13,325
TOTAL ASSETS $ 2,538,007 $ 3,880,944
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable and accrued expenses 1,205,043 $ 1,136,919
Capital leases payable 317,905 242,577
TOTAL CURRENT LIABILITIES 1,522,948 1,379,456
CAPITAL LEASES PAYABLE, net of current portion 462,864 412,607
TOTAL LIABILITIES 1,985,812 1,792,103
COMMITMENTS AND CONTINGENCIES
UNRESTRICTED NET ASSETS 552,195 2,088,841
TOTAL LIABILITIES AND NET ASSETS ~ $ 2,538,007  § 3,880,944

The accompanying notes are an integral part of the financial statements,
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SUNRISE COMMUNITY OF TENNESSEE, INC.

STATEMENTS OF ACTIVITIES

Years Ended June 30, 2014 and 2013

2014 2013
REVENUES
Medicaid waiver revenue $ 19,146,966 $ 18,062,795
Rent revenue 218,751 198,481
Other support and revenue 7,749 9,777
TOTAL OPERATING REVENUE 19,373,466 18,271,053
EXPENSES
Program services
Residential 15,411,758 14,770,302
Supporting services
Management and general 2,794,288 2,883,966
TOTAL OPERATING EXPENSES 18,206,046 17,654,268
CHANGE IN NET ASSETS BEFORE OTHER GAINS 1,167,420 616,785
OTHER GAINS
Net gain on sale and disposal of equipment 26,634 43,369
CHANGE IN NET ASSETS 1,194,054 660,154
UNRESTRICTED NET ASSETS - BEGINNING OF YEAR 2,088,841 489,469
NET ASSETS TRANSFERRED (TO) FROM RELATED PARTIES (2,730,700) 939,218
UNRESTRICTED NET ASSETS - END OF YEAR 3 552,195 § 2,088,841

The accompanying notes are an integral part of the financial statements.
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SUNRISE COMMUNITY OF TENNESSEE, INC.

STATEMENTS OF CASH FLOWS

Years Ended June 30, 2014 and 2013

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to net
cash provided by (used in) operating activities:
Depreciation and amortization
Provision for doubtful accounts
Net gain on sale and disposal of equipment
Changes in operating assets and liabilities:
Accounts receivable
Prepaid expenses
Other assets
Accounts payable and accrued expenses

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASIH FLOWS FROM INVESTING ACTIVITIES

Purchases of leasehold improvements, furniture, and equipment
Proceeds from sale of equipment

NET CASH PROVIDED BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Payments on capital lcases
Net assets transferred (to) from related parties
NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES
NET INCREASE IN CASH

CASH - BEGINNING OF YEAR

CASH - END OF YEAR

The accompanying notes are an integral part of the financial statements.

-5.

2014 2013
$ 1,194,054 $ 660,154
316,497 260,172
: 3,332
(26,634) (43,369)
1,512,602 (1,626,890)
(27,066) 41,747
(4,190) 750
68,124 (30,650)
3,033,387 (734,754)
(17,794) (8,145)
26,959 43,369
9,165 35,224
(298,987) (240,580)
(2,730,700) 940,110
(3,029,687) 699,530
12,865 .
750 750
13,615 $ 750




SUNRISE COMMUNITY OF TENNESSEE, INC.
STATEMENTS OF FUNCTIONAL EXPENSES

Year Ended June 30, 2014

PROGRAM SUPPORTING
SERVICE SERVICE
Management TOTAL

Residential and General EXPENSES

Salaries $ 11,468,509 $ 873,678 b 12,342,187
Payroll taxes and fringe benefits 2,254,662 166,201 2,420,863
TOTAL PERSONNEL COSTS 13,723,171 1,039,879 14,763,050
Advertising - 15,633 15,633
Building occupancy 282,260 220,843 503,103
Cleaning supplies and services 629 3,129 3,758
Consultants and professional fees 4,212 38,995 43,207
Depreciation and amortization 309,037 7,460 316,497
Dues and licenses = 11,761 11,761
Food and kitchen supplies 1,385 - 1,385
Interest 51,478 1,378 52,856
Insurance 309,987 11,914 321,901
Linens and laundry 362 - 362
Medical supplies 21,040 - 21,040
Office supplies 2,629 76,748 79,377
Personal care costs 41,758 - 41,758
Personnel processing and related costs - 56,301 56,301
Postage and delivery - 12,510 12,510
Program supplies 7914 - 7,914
Repairs and maintenance 135,006 44,987 179,993
Small appliances and furniture 18,070 4,495 22,565
Staff development and training 4,901 68,567 73,468
Telephone 14,141 40,883 55,024
Transportation cost 332,199 22,660 354,859
Travel, conference, and seminar 144,799 34,616 179,415
Utilities 6,780 28,241 35,021
TOTAL OPERATING EXPENSES 1,688,587 701,121 2,389,708
TOTAL EXPENSES BEFORE MANAGEMENT FEES 15,411,758 1,741,000 17,152,758
MANAGEMENT FEES - 1,053,288 1,053,288
TOTAL $ 15,411,758 $ 2,794,288 b 18,206,046

The accompanying notes arc an integral part of the financial statements.
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SUNRISE COMMUNITY OF TENNESSEE, INC.

STATEMENTS OF FUNCTIONAL EXPENSES (Continued)

Year Ended June 30, 2013
PROGRAM SUPPORTING
SERVICE SERVICE
Management TOTAL
Residential and General EXPENSES
Salaries § 11,014,586 $ 905,772 $ 11,920,358
Payroll taxes and fringe benefits 2,169,856 174,926 2,344,782
TOTAL PERSONNEL COSTS 13,184,442 1,080,698 14,265,140
Advertising c 25,935 25,935
Building occupancy 243,088 216,789 459,877
Cleaning supplies and services 332 3,065 3,397
Consultants and professional fees - 45,236 45236
Depreciation and amortization 256,561 3,611 260,172
Dues and licenses . 12,629 12,629
Food and kitchen supplies 634 - 634
Interest 41,676 - 41,676
Insurance 315,789 12,458 328,247
Linens and laundry 180 - 180
Medical supplies 19,453 - 19,453
Office supplies 3,016 62,900 65,916
Personal care costs 68,217 - 68,217
Personnel processing and related costs - 48,352 48,352
Postage and delivery - 13,801 13,801
Program supplies 5,483 - 5,483
Provision for doubtful accounts 3,332 - 3,332
Repairs and maintenance 161,663 40,800 202,463
Small appliances and furniture 24,641 1,737 26,378
Staff development and training 12,646 72,452 85,098
Telephone 9,673 37,648 47,321
Transportation cost 310,148 16,923 327,071
Travel, conference, and seminar 104,051 44,905 148,956
Utilities 5,277 30,751 36,028
TOTAL OPERATING EXPENSES 1,585,860 689,992 2,275,852
TOTAL EXPENSES BEFORE MANAGEMENT FEES 14,770,302 1,770,690 16,540,992
MANAGEMENT FEES - 1,113,276 1,113,276
TOTAL $ 14,770,302 $ 2,883,966 $ 17,654,268

The accompanying notes are an integral part of the financial statements.
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NOTE 1 -

SUNRISE COMMUNITY OF TENNESSEE, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended June 30, 2014 and 2013

NATURE OF THE ORGANIZATION AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES

Nature of the Organization

Sunrise Community of Tennessee, Inc. (the “Organization”) is a not-for-profit
corporation organized for the purpose of providing housing, supervision, training,
therapeutic, medical, educational, and other related services to individuals with
intellectual and other developmental disabilities in the state of Tennessee.

The Organization was incorporated on April 1, 1995, exclusively for charitable
and educational purposes. Sunrise Community of Tennessee, Inc. is affiliated
through common control with several other not-for-profit corporations that also
provide services to individuals with intellectual and other developmental
disabilities in various states. The Organization, and cach of the related
corporations, has as their sole shareholder the Phineas Corporation, a Florida not-
for-profit corporation organized to act as the holding company. The entire group
of related corporations is referred to as the “Sunrise Group.”

Sunrise Community, Inc., a member of the Sunrise Group, provides administrative
and cash management services to all of the group members.

Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts and disclosures in the
financial statements. Actual results could differ from those estimates.

Cash Management

The Sunrise Group has established a cash management policy to facilitate
optimum cash flow flexibility and control, and to establish central banking
relationships utilizing a minimum number of accounts. All cash is managed
through a general operating account and a general payroll account of Sunrise
Community, Inc. All cash receipts of the related corporations of the Sunrise
Group are transferred to the Sunrise Community, Inc. general operating account
on a periodic basis. Each operating entity controls its own operating and payroll
accounts, and receives necessary cash flow requirements through Sunrise
Community, Inc. This is accomplished through a zero balance account system
whereby operating cash balances are swept on a daily basis to Sunrise
Community, Inc. and cash transfers are made to cover checks clearing daily.

-8-



NOTE 1 -

NOTE 2 -

NATURE OF THE ORGANIZATION AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES (Continued)

Leasehold Improvements, Furniture, and Equipment

Leasehold improvements, furniture, and equipment acquisitions in excess of
$2,500 are recorded at cost, except for donated assets which are recorded at their
estimated fair value at the date of donation. Depreciation is computed on a
straight-line basis over the estimated useful lives of the assets, which range from 4
years to 7 years, Amortization of leasehold improvements is computed on a

straight-line basis over the shorter of the estimated useful lives of the assets or the
lease term.

Medicaid Waiver Revenue

Client services rendered to Medicaid program beneficiaries are reimbursed under
a maximum fee-for-service methodology.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statements of functional expenses. Direct
expenses are charged to each program and activity when incurred. All expenses
not directly chargeable to a program are allocated based on the program’s
proportionate share of total expenditures.

Income Taxes

The Organization is exempt from federal and state income taxes under Section
501(c)(3) of the Internal Revenue Code. Accordingly, no provision for federal or
state income taxes has been included in the accompanying financial statements.
As of June 30, 2014, with few exceptions, the Organization is no longer subject to
income tax examinations for its federal income tax returns filed prior to 2011,

Subsequent Events

The Organization has evaluated subsequent events for recognition and disclosure
through November 7, 2014, which is the date the financial statements were
available to be issued.

NET ASSETS TRANSFERRED (TO) FROM RELATED PARTIES AND
RELATED PARTY TRANSACTIONS

The Sunrise Group’s cash management policies require all cash receipts to be
transferred to the Sunrise Community, Inc. general operating account (see Note 1),
Cash transfers back to the Organization are only made to cover its required cash
flow needs, creating a due (to) from Sunrise Community, Inc. Since there is no
intention to repay these related party balances, any excess cash transfers are
considered a permanent transfer of net assets at year end. During the years ended
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NOTE 2 -

NOTE 3-

NET ASSETS TRANSFERRED (TO) FROM RELATED PARTIES AND
RELATED PARTY TRANSACTIONS (Continued)

June 30, 2014 and 2013, the Organization transferred net assets (to) from entities
in the Sunrise Group amounting to $(2,730,700) and $939,218, respectively. Net
assets transferred to related entities during the year ended June 30, 2013, included
non-cash assets and its related liabilities with a book value of $892.

Sunrise Community, Inc. provides substantially all executive management,
financial, information systems, and human resource management functions to the
members of the Sunrise Group. Sunrise Community, Inc. charged management
fees of §1,053,288 and $1,113,276 for the years ended June 30, 2014 and 2013,
respectively, for such services.

The Organization has several leases payable for transportation equipment in
which the Organization is a co-borrower with Sunrise Community, Inc. The
related assets and liabilities are included in the Organization’s statements of
financial position. The leases are collateralized by the transportation equipment.

LEASEHOLD IMPROVEMENTS, FURNITURE, AND EQUIPMENT

Leasehold improvements, furniture, and equipment consist of the following at
June 30, 2014 and 2013;

2014 2013

Furniture and equipment $ 129,030 $ 119,674
Leasehold improvements 98,188 95,688
Transportation equipment 2,193,218 1,922,476
2,420,436 2,137,838

Less accumulated depreciation

and amortization 1,621,159 1,464,105

$ 799,277 $ 673,733

Depreciation and amortization expense for the years ended June 30, 2014 and
2013, was approximately $316,000 and $260,000, respectively.

-10 -



NOTE 4 -

NOTE 5-

NOTE 6 -

OBLIGATIONS UNDER CAPITAL LEASES

The Organization leases transportation equipment under capital leases. The basis
in the assets and liabilities under the capital leases were recorded at the present
value of the minimum lease payments. Future minimum lease payments required
under capital leases at June 30, 2014, are as follows:

Year Ending
June 30, Amount
2015 § 360,293
2016 279,311
2017 166,868
2018 49,813
Total minimum lease payments 856,285
Less amount representing interest 75,516

Present value of net minimum lease
payments (which includes $317,905
classified as current obligation) $ 780,769

Assets and accumulated amortization under capital leases that are included in
property and equipment at June 30, 2014 and 2013, are as follows:

2014 2013
Transportation equipment $ 1,352,748 $ 1,012,847
Less accumulated amortization 610,190 389,055
$ 742,558 $ 623,792

Interest paid on all borrowing arrangements for the years ended June 30, 2014 and
2013, was $52,856 and $41,676, respectively.

FUNDING

The Organization operates homes for the individuals with intellectual disabilities
which are licensed by the state of Tennessec and funded by the Tennessee
Department of Mental Health and Developmental Disabilities. This funding

provided 99% of the Organization’s total revenues for each one of the years ended
June 30, 2014 and 2013.

EMPLOYEE BENEFIT PLAN

The Organization maintains a defined contribution benefit plan (403(b) salary
deferral plan) covering substantially all employees. Employees may elect to
contribute amounts to the plan not to exceed a specified percentage of annual
compensation, subject to the current limit imposed by Internal Revenue Service
guidelines. The Organization, at its discretion, may match the participants’
contributions at a specified percentage, limited by a stated maximum amount. An
unrclated investment company administers the assets of the plan. The total
employer contributions charged to expense for the years ended June 30, 2014 and
2013, were $13,708 and $16,618, respectively.

-] -



NOTE 7 -

COMMITMENTS AND CONTINGENCIES

Client Trust Funds

The Organization is a trustee for client funds which are expended on behalf of the
clients for personal items. The amount of client funds held and the offsetting
liability at June 30, 2014 and 2013, amounted to approximately $75,000 and
$105,000, respectively. This amount has not been reflected in the Organization’s
statements of financial position.

Legislation and Regulatory Contingency

Government funding for health care programs is subject to statutory and
regulatory changes, administrative rulings, interpretations of policy, intermediary
determinations, and governmental funding restrictions, all of which may
materially affect program reimbursement to health care facilities. Changes in the
reimbursement policies of the Medicaid programs as a result of legislative and
regulatory actions by federal and state governments could adversely affect the
revenues of the Organization.

Third-Party Rate Adjustments and Revenue

Substantially all program service revenue was derived under state third-party
reimbursement programs. These revenues are subject to audit and retroactive
adjustment by the respective third-party fiscal intermediaries. Retroactive
adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted in future periods, as final settlements are determined.

Operating Leases

The Organization has leases with related parties with various options to renew.
The annual commitment is equal to the total property-related expenses incurred by
the lessor including depreciation and interest. Rent expense to related parties was
approximately $205,000 and $194,000 for the years ended June 30, 2014 and
2013, respectively.

Total rent expense paid to unrelated third parties for operating leases with various
terms ranging from month-to-month to seven years was approximately $281,000
and $255,000 for the years ended June 30, 2014 and 2013, respectively.

Total rent expense was approximately $486,000 and $449,000 for the years ended
June 30, 2014 and 2013, respectively.

-12 -



NOTE 7 -

COMMITMENTS AND CONTINGENCIES (Continued)
Operating Leases (Continued)

The following is a schedule of future minimum lease payments as of June 30,
2014, for all operating lease obligations:

Year Ending
June 30, Amount
2015 $ 387,000
2016 275,000
2017 226,000
2018 224,000
2019 211,000
Thereafter 220,000

$ 1,543,000

Litigation

The Organization is subject to legal proceedings that arise in the ordinary course
of its business. In the opinion of management, the amount of ultimate liability, if
any, in excess of applicable insurance coverage, will not have a material effect on
the financial condition, change in net assets, or liquidity of the Organization.
However, as the outcome of litigation or other legal claims is difficult to predict,
significant changes in the estimated exposure could occur.

Workers’ Compensation

The Organization was insured through a workers’ compensation full-insurance
program from June 1, 2007 through May 31, 2013. Effective June 1, 2013, the
Organization and certain other Sunrise Group affiliates have a workers’
compensation partially self-insured policy that requires monthly payments for
premiums and estimated claims. The new program contains an aggregate stop-
loss amount that fixes the maximum exposure during the policy year.

For the years ended June 30, 2014 and 2013, the Organization paid and expensed
approximately $546,000 and $561,000, respectively, for the workers’
compensation insurance policies. At June 30, 2014 and 2013, the amount of the
liability for all policy years for known claims and incurred, but not reported
amounts, was approximately $78,000 and $76,000, respectively.

Guarantees and Borrowing Arrangements

The Organization and other related affiliates of the Sunrise Group have
guaranteed certain loans payable to financial institutions. The aggregale
outstanding amount of those borrowings at June 30, 2014, that was subject to the
guarantees was approximately $10,620,000. The loan agreements contain certain
restrictive financial covenants. The Organization and other related affiliates are
required to meet certain performance covenants under the financing agreement.
The Organization and other related affiliates were in compliance with the
covenants at June 30, 2014.
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NOTE 7 -

COMMITMENTS AND CONTINGENCIES (Continued)

Credit Risk

The Organization maintains its cash in bank deposit accounts which, at times, may
exceed federally insured limits. The Organization has not experienced any losses
in such accounts. The Organization believes it is not exposed to any significant
credit risk on cash. Financial instruments which potentially subject the
Organization to concentrations of credit risk consist principally of accounts
receivable. Management believes concentrations of credit risk with respect to
accounts receivable is mitigated by the taxing authority of the governmental entity
funding the program.
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M S MOORE STEPHENS
LOVELACE, PA.

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS
ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Sunrise Community of Tennessee, Inc.
Miami, Florida

We have audited, in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Governmental Auditing
Standards issued by the Comptroller General of the United States, the financial statements of
Sunrise Community of Tennessee, Inc. (a nonprofit organization), which comprise the statements
of financial position as of June 30, 2014 and 2013, and the related statements of activities, cash
flows, and functional expenses for the years then ended, and the related notes to the financial
statements, and have issued our report thereon dated November 7, 2014,

Internal Control Over Financial Reporting

In planning and performing our audits, we considered the Sunrise Community of Tennessee,
Inc.’s internal control over financial reporting (internal control) to determine the audit procedures
that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the
Sunrise Community of Tennessee, Inc.’s internal control. Accordingly, we do not express an
opinion on the effectiveness of the Sunrise Community of Tennessee, Inc.’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial staternents will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of the internal control over financial reporting was for the limited purpose
described in the first paragraph of this section and was not designed to identify all deficiencies in
internal control that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we

consider to be material weaknesses. However, material weaknesses may exist that have not been
identified.
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To the Board of Dircctors of
Sunrise Community of Tennessee, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Sunrise Community of Tennessee,
Inc.’s financial statements are free from material misstatement, we performed tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audits and, accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
Sunrise Community of Tennessee, Inc.’s internal control or on compliance. This report is an
integral part of audits performed in accordance with Government Auditing Standards in
considering Sunrise Community of Tennessee, Inc.’s internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Wy Sophons o&{/m AA.

MOORE STEPHENS LOVELACE, P.A.
Certified Public Accountants

Miami, Florida
November 7, 2014
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Sunrise Community of Tennessee
Sunrise Community of Tennessee
For the Twelve Months Ending June 30, 2015

June
2015
ASSETS
CURRENT ASSETS
Cash ($2,047.24)
Accounts Recelvable - Net 1,661,577.97
Other Receivables 71,409.10
Prepaid Assets 79,158.42
TOTAL CURRENT ASSETS 1,800,098.25
ASSETS WHOSE USE IS LIMITED
PROPERTY, BUILDINGS AND EQUIPMENTS, NET 675,459.51
OTHER ASSETS
Deposlts 20,664.59
TOTAL OTHER ASSETS 20,664.59
TOTAL ASSETS 2,496,222.35
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable 29,484.38
Accrued Expenses 1,083,823.96
Deferred Revenue 48,224.52
Current Portion of
Obligation Under Capital Leases 271,073.27
TOTAL CURRENT LIABILITIES 1,432,606.13
LONG TERM LIABILITIES
Obligation Under Capital Leases 274,678.10
TOTAL LONG TERM LIABILITIES 274,678.10
TOTAL LIABILITIES 1,707,284.23
NET ASSETS
Unrestricted 1,477,471.67
Net Asset Transferred from (to) Related Party (688,533.55)
TOTAL NET ASSETS 788,938.12

TOTAL LIABILITIES AND NET ASSETS

2,496,222.35
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MOORE STEPHENS
LOVELACE, PA.

CERTIFIED PUBLIC ACCOUNTANTS AND MANAGEMENT CONSULTANTS

February 12, 2015

Ms. Gloria Wetherington

Sunrise Community Foundation, Inc.
9040 Sunset Drive

Miami, PL. 33173

Dear Ms. Wetherington:

Enclosed is the organization's 2013 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. The return
has been transmitted electronically to the IRS and no further

action is reguired.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

We sincerely appreciate this opportunity to serve you. If
you have any questions regarding the return, please do not
hesitate to call.

Very truly yours,

Lawrence Schiff, Cpa



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
June 30, 2014

Prepared for Ms. Gloria Wetherington

Sunrise Community Foundation, Inc.
9040 Sunset Drive

Miami, FL 33173

Prepared by
Moore Stephens Lovelace, P.A.
701 Brickell Avenue, Suite 550
Miami, FL 33131

Amount due Not applicable

or refund

Make check Not applicable

payable to

Mail tax return

and check (if Not applicable
applicable) to

Return must be
mailed on
or before

Not applicable

Special
Instructions This return has qualified for electronic filing. The return
has been transmitted electronically to the IRS and no further
action is required.

300941
05-01-13



IRS e-file Signature Authorization OMB No. 1545-1678
formn 8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 30 ,201_4 2013

P Do not send to the IRS. Keep for your records.

Departmant of the Treasury

Internal Revenue Service P Information about Form 8879-EO and its instructions is at wuu irs gov/formB8879a0 .

Name of exempt arganization Employer identification number
SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846

Name and title of officer

GLORIA WETHERINGTON

SECRETARY/TREASURER

]T’art | |  Type of Return and Return Information (Whole Doliars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 18, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (), line 12). . 1b 281,681,
2a Form 990-EZ check here P l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B ] b Total tax (Form 1120-POL, line22) . . .. . . . .. ... 3b
4a Form 990-PF check here B [ ] b Tax based on investment income (Form 990-PF, Part VI, Ine 5) . 4b
5a Form 8868 check here P> [:] b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢c) . .. ... v Bb

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {(b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4537 no later than 2 business days prior to the payment (séttlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as-my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MOORE STEPHENS LOVELACE, P.A. to enter my PIN 21846

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organizatlon's tax year 2013 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date p

[PartTI| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 59949133759 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

IS.ZI:;IOA5 . For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13

14580212 793946 14301.94 2013.05060 SUNRISE COMMUNITY FOUNDATIO 14301_C1



IRS e-file Signature Authorization OMB No. 1545-1678

rom 8879-EO for an Exempt Organization

For calendar year 2013, or fisca) year beginning  J UL 1 ,2013,andendng JUN 30 20 _]A 20 1 3
Depertment of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service B Information about Form 8879-EO and its instructions is at wyw jrs gov/formA879ao0 _
Name of exempt organization Employer identification number
SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846

Name and title of officer

GLORIA WETHERINGTON

SECRETARY/TREASURER

[PartT [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 8b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part . .

1a Form 990 check here b[:] b Total revenues, if any (Form 990, Part VIII, column (A), line12) .. ... 1b
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) | - ) 2b
3a Form 1120-POL check here P> [—___| b Total tax (Form 1120-POL, line 22) . .. .. ..., 3b
4a Form 990-PF check here I |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4ab
5a Form 8868 check here B> b Balance Due (Form 8868, Part |, line 3c or Part [l line 8¢c) ................... 5b 0.

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
glectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institutlon to debit the entry to this account. To revoka a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MOORE STEPHENS LOVELACE t P.A. to enter my PIN 21 84 6

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B> Date P

[Partl| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 59949133759 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized [RS
o-file Providers for Business Returns.

ERO's signature p» Date P~

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Is_zl-alé . For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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OMB No. 1545-0047

2013

Open to Public

Inspection

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www irs qov/formaan
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Gheck if C Name of organization

applicable;

fee | SUNRISE COMMUNITY FOUNDATION, INC.

D Employer identification number

[ Jthange | Doing Business As 65-0021846
Dl‘é':"u‘?r“ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
K 9040 SUNSET DRIVE (305)596-9040
thf-ﬂdm City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 359,772.
Efﬁg:ra' MIAMI, FL 33173 Hia) Is this a group return
PEM | F Name and address of principal officer:GLORIA WETHERINGTON for subordinates?  |__1Yes No

SAME AS C ABOVE

| Taxexempt status: [ X] 501(c)(3) | 501(c)( ) (insertno.) || 4947(a)(1) or [__] 527

J Website: pr WWW . SUNRISEGROUP . ORG

H(b) Are all subordinates Included?lj Yes I:] No

If "No," attach a list. (see instructions)

Hlc) Group exemption number B

K_Form of organization: D:(__l Corporation || Trust || Association || Other B>

| L Year of formation: 19 8 6] M State of lsgal domicile: F' L

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO CONDUCT FUNDRAISING AND OTHER
% SPECIAL EVENTS FOR THE BENEFIT OF ITS TAX-EXEMPT AFFILIATES.
§ 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 7
:’: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) | 5 0
E 6 Total number of volunteers (estimate if NECeSSaANY) i |8 6
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 | R 7 0.
b Net unrelated business taxable income from Form990-T, line34 ... . ... ... oo |0 0.
Prior Year Current Year
e 8 Contributions and grants (Part VIII, line 1h) 212,169. 356,602,
S| 9 Program service revenue (Part VI, line 2Q) 0. 0.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _________ 2,021, 3,170.
o«
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) o -74 17 0. -8 ' 091.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 139,420. 281,681,
13 Grants and similar amounts paid (Part IX, column (A); lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iné4) 0. 0.
@115 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
::: 16a Professlonal fundralsing fees (Part IX, column (A), line 11e) . . . ... 0. 0.
4 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) | .. ... 14,310. 132,021,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,310. 132,021,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 125,110. 149,660.
58 Beginning of Current Year End of Year
£S| 20 Total assets (Part X, line 16) 2,318,386. 2,535,436.
<3| 21 Total liabiliies (Part X, line26) 125. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,318,261. 2,535,436,

|_a_-ﬂ [Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} signature of officer

. Dale
Sign
Here GLORIA WETHERINGTON, SECRETARY/TREASURER
‘Type or print name ana Title
Print/Type preparer's name Preparer's signature Date Cheﬁk LI PTN
Paid LAWRENCE SCHIFF, CPA seH—emEoned P00479457

Preparer | Firm's name _p MOORE STEPHENS LOVELACE, P.A.

Firm'sEINyp. 59-3070669

Use Only | Firm's address , / 01 BRICKELL AVENUE, SUITE 550
MIAMI, FL 33131

Phoneno.{ 305) 819-9555

May the IRS discuss this return with the preparer shown above? (see instructions)

@.J Yes |_J No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC, 65-0021846 page2
] Part I!I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part 11l ... ... e [:]
1 Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO CONDUCT FUNDRAISING AND OTHER SPECIAL
EVENTS FOR THE BENEFIT OF ITS TAX-EXEMPT AFFILIATES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 89027 ... ... . ... .. i ] Yes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o I:] Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ including grants of § ) (Revenus $ )

THE ORGANIZATION CONDUCTS FUNDRAISING EFFORTS AND OTHER SPECIAL EVENTS.
IN ADDITION, THEY MAKE ALL INVESTMENT DECISIONS REGARDING CONTRIBUTED

FUNDS.
4b  (Code: } (Expenses $ Including grants of § ) (Revenue § )
4c  (Code: ) {Expenses $ Including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ Including grants ot $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2013)

332002
10-20-13
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Forrm 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 page3d
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBte SChOGUIB A e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part | L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwntles or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatuon that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part lif 1 s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partili 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account ||ab|I|ty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yas," complete Schedule D, Part Ve 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VLI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 /f "Yes, " complete Schedule D,
POt VI o ia oot imeniiciinshssson s cinsiivssassasaesssvessss ssssoon SR s S 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. 1d| X
e Did the organization report an amount for other I|ab||rties in Part X Iine 25? If "Yes ] complete Schealule D, PartX . . ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCheaUIE D, Parts Xl @nd Xl et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadule F, Parts [ ana IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5, OOO of aggregate grants or other as3|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV e 16 X
17  Did the organization repott a total of more than $15,000 of expenses for profeSS|ona| fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and Ba? If "Yes," complote Schodule G, PAt I | ||t 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Partill ) T 19 X
20a Did the organization operate one or more hosp|ta| fac|||t|es’7 If "Yes i complete Schedule H _ . |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2018) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846  paged
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 /f "Yes," complete Schedule I, Parts land il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", goto line 26a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 R . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e D e VS s 8 e || 248

24d

d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any t|me dunng the year’?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! | 25b X
26 Did the organization report any amount on Part )( Ilne 57 6 or 22 for recenvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part Il e . ) 26 X

27 Did the organization provide a grant or other assrstance to an offlcer, director, trustee key employes, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f "Yes," complete Schedule L, Part Il - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Pan IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete SchedutleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes," complete Schedule M ... ... . e | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons?
If "Yes," complete Schedule N, Part/ ) R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf Yes, " complete
Schedule N, Part#l o 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the orgamzat|on under Regu|at|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il //I or IV and
PartV,line 1 Ty K1 [P
35a Did the organization have a controlled entrty W|th|n the meanlng of sectlon 51 2(b)(13)? ___________________________________________________ 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatmn?
If "Yes," complete Schedule R, Part V, line2 o 36 X
37 Did the organization conduct more than 5% of its actnvrtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI — 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .| D8 X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. ... 1a 0
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... R (oA R AN 1c
2a Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'?m i L 26
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X
b If "Yes," has it filed a Form 990-T for this yeat? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886- T 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectaon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the gaods or services provided? .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 y e st s« o g et aw e geE A R g S 1o AN 7c X
d If"Yes," indicate the number of Forrns 8282 flled durlng the year . - — | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organlizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L ) 9a
b Did the organization make a distribution to a donor, donor advisor, ot related person” i L 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtles D 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | L 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agannst
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzahon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans I : N } 13b
¢ Enterthe amount of reserves on hand .. | 18¢c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year’7 . ) 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O e | 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changses in Schedule O. See instructions.
Check if Schedule O contains a response ornote toany line inthisPart VI 0
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . | 1a 7
It there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

38 Did the organization delegate control over management dutles customanly performed by or under the d|rect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? . .. .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led’7 B

Did the organization become aware during the year of a significant diversion of the organization’s assets? . ..

6 Did the organization have members or stockholders? :

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? A ¢
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . R
8 Did the organization contemporaneously document the meetlngs heId or wrltten actlons undertaken durmg the year by the followmg
a The governing body? . SN SRR .- |
b Each committee with authority to act on behatf of the govermng body’? T ... | 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .19 X
Section B. Policies (This Section B requests information about policies not requirad by the /nternal Revenue Code }

b Lo T ke

[}

O |h |

bl e S T - S o

10a Did the organization have local chapters, branches, or affiliates? | 10a X

b If "Yes," did the organization have written paolicies and procedures governing the act|V|t|es of such chapters affrluates

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 12a

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conilicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done . R I o | 12c

13 Did the organization have a written whistleblower pohcy? e 118

14 Did the organization have a written document retention and destructlon pohcy'7 ) | 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Rt - I B o

b Other officers or key employees of the organization 1 18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YRArT i miiss s s e e r e i oo St e s e e e bes s e e e s e ase e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . oo | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website [T Another's website X1 Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

JAMES G. WEEKS - 305-596-95040
9040 SUNSET DRIVE, MIAMI, FL 33173
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compenisation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | (o o chpe‘;?':\'o"rgthan one Reportable Reportable Estimated
hours per | box. unless person Is both an compensation compensation arnount of
week Sfficer and a directorAnutee) from from related other
(list any g the organizations compensation
hours for |3 . 2 organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | = 2 E and related
below |Z|2],|E g§ 5 organizations
i) |2 [2|E|& [E6| &
(1) BARNETT A, GREENBERG 1.00
PRESJIDENT 6.00|X X 0. 0. 0.
(2) ROBERT MORING 1.00
DIRECTOR 1.00(X 0. 0. 0.
(3) STEPHEN M, WEINGER, ESQ, 1.00
DIRECTOR 10.00(x 0. 0. 0.
(4) GLORIA A, WETHERINGTON 1.00
SECRETARY/TREASURER 9.001x X 0. 0. 0.
(5) F. JOSEPH MCMACKIN, ITI, ESQ, 1.00
DIRECTOR 5.00 X 0. 0. 0.
(6) MARILYN WYCOFF 1.00
DIRECTOR 4.00(X 0. 0. 0.
(7) BILL LANK 1.00
DIRECTOR 2.00(X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 Page8
] Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintied)
(A) (B) (©) (D) (E) (F)
Name and title Average oot cfegfﬂgg‘han one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | ¢ | & z {(W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |2 (2| |5 |28 s organizations
line) 122|535 (85| 5
b SUD-OtAl e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ot 0. 0. 0.
d Total (add lines 1b and 1c) .. > 0. 0. 0.
2 Total number of individuals (|nclud|ng but not l|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatmn and other compensahon from the orgamzatuon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual o ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? /f "Yes," complete Schedula J for SUCh PEerSOM ... i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B
Form 990 (2013)

332008
10-29-13
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14580212 793946 14301.94

Form 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 Page9
[Part VIIT| ™ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil 5 O G S e ST L B A G LY L]
i i3 (© R %D) luded
Total revenue Related or Unre]ated ?rifr%utafﬁcnﬁa?
exempt function business sections
revenue revenue 5?5.514
gg 1 a Federated campaigns 1a
& 32| b Membership dues 1b
,,,“E ¢ Fundraising events 1c 274,569.
%E d Related organizations C|1d
g‘% e Govemment grants (contrlbutlons) 1e
%6 f All other contributions, gifts, grants, and
eg simitar amounts not included above 1 82,033,
'g-g g Noncash cantributlons Included in lines 1a-11: $
88| h Total.Addlimestatf ... ... ... p| 356,602.
Business Code|
3 2a
= c
2 e
a f All other program service revenue
g Total. Add lines 2a-2f . . .
3  Investment income (|nc|ud|ng d|V|dends mterest and
other similar amounts) L [ 31,170 3,170.
4  Income from investment of tax-exempt bond proceeds »
5 RoyaltieS ..o B
() Real (i) Personal
6 a Grossrents G
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) i, N
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain of (I0SS) ...ovoieieeeeioeeteieeee e | =
g 8 a Gross income from fundraising events (not
= including $ 274,569, of
E contributions reported on line 1c). See
5 Part IV, ine 18 ... a 0.
g b Less: direct expenses bl 78,091.
¢ Net income or (loss) from fundrmsmg events b -78,091. -78,091.
9 a Gross income from gaming activities. See
PartIV,line 19 e a
b Less: direct expenses b
¢ Net income or (loss) from gammg actlvmes .
10 a Gross sales of inventory, less returns
and allowances . e a
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,,,,, b
c_Net income or (loss) from sales of inventory . ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. B 281,681. 0. 0. -74,921.
o Form 990 (2013)
9
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Form 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 page10
art IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response of note to any lineinthis Part \X . ... L_|
; ; A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees):

Management 12,170. 12,170.

Legal wunaiccnivisns. i ol 2
Accounting
Lobbying |

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion

c -0 o 0 T o

13 Officeexpenses. . 14. 14.
14  Information technology R

15 Royalties ... ...

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 |Interest .. i
21 Payments toaffiiates . 111,280. 111,280.
22 Depreciation, depletion, and amortization
23 INSUFANGE 8,557, 8,557.

24  Qther expenses. [temize expanses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

O o 6 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 132,021, 0. 132,021. 0.
26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b I:I If following SOP 88-2 (ASC 9566-720)
332010 10-29-13 Form 990 (2013)
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Farm 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line inthis Part X ... e L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) B R 1
2 Savings and temporary cash investments 995,256.| 2 1,271,991.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net R 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .z i smseiiiin i s i s e s Rty 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part 1l of Sch L 6
b4 7 Notes and loans receivable, Net 7
< 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 1,923.] ¢ 9,029.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation : : 10b 10c
11 Investments - publicly traded secuntnes R 11
12 Investments - other securities. See Part [V, ||ne11 ................... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 L RS - 1. S 1,321,207.] 15 1,254,416.
16  Total assets. Add lines 1 through 15 (must equal line 34) L LT 2,318,386.| 16 2,535,436,
17 Accounts payable and accrued expenses i e 'y 125.] 17 0.
18 Grants payable | e 18
19 Deferred revenue R 19
20 Tax-exempt bond Ilabllmes i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ______ 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule B 25
26 Total liabilities. Add lines 17 through 25 ..o 125.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> I_X_l and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,318,261.| 27 2,535,436.
g 28  Temporarily restricted net assets 28
T 29 Permanently restricted net assets . 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here » l:l
H and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . s 30
2 81  Paid-in or capital surplus, or land, building, or eqU|pment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,318,261.| 33 2,535,436.
34 Total liabilities and net assets/fund balances 2,318,386.] aa 2 - 35 ,436.
Form 990 (2013)
332011
10-29-13

14580212 793946
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Form 990 (2013) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue {must equal Part VI, column (A), line 12) 1 281,681,
2 Total expenses (must equal Part I1X, columnn (A), line 25) 2 132, 021.
3 Revenue less expenses. Subtract line 2 from ine 1 e, 3 149,660,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,318,261,
5 Net unrealized gains (10SS€8) ON INVESIMEN S 5
6 Donated services and use of facilities 6
T AINVESIMBNT GXPONSES | ittt e ettt e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 67,515.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 2,535,436,
| Part XI | Flnanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl [x]
Yes | No

1 Accounting method used to prepare the Form 990: \:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . I 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basrs
consolidated basis, or both:
] Separate basis Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | %a X
b If "Yes," did the organization undergo the reqmred audlt or audlts’7 If the organ|zat|on d|d not undergo the requrred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2013}
$0%0%a
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule A {Form 080 or 890-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

SUNRISE COMMUNITY FOUNDATION,

INC.

Employer identification number

65-0021846

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [

S~ ON

city, and state:

A church, convention of churches, or association of churches described in section 170(b){ 1)(AXi).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
[:! A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 I:I A federal, state, or local govemment or governmental unit described in section 170(b)}{ 1{A)(v).

7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){1){A){vi). (Complete Part [l.)

8 D A community trust described in section 170(b){1){A){vi). (Complete Part 1)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11ethrough 11h.

Type | b Type |l c i:' Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |, or Type |li
supporting organization, check this box 1 = [:'
g Since August 17, 20086, has the organization accepted any glft or contnbunon from any of the foIIowmg persons”
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? || ... ... 11gi) X
(i) A family member of a person described in (i) above? o _— ) o .. [ 11aii} X
{iii) A35% controlled entity of a person described in (i) or (i) above’? i Al X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization [(I¥) s the organization| (v) Did you notify the org—u(.\fgil:%ﬁhﬁm col. | (vii) Amount of monetary
organization (described on "nes, 1-9 {ncol. (l) listed in your qrganlzanon in col. (I]ﬂrgamcefj in the support
above or IRC section  |governing document?| (i) of your support?
(see instructions)) Yes No Voo No Yos No
CAPE CORAL
HOME, INC. [65-0796731 9 X X 0.
LOG CABIN
ENTERPRISES,[59-2398577 9 X X 0.
REGIONAL
PROPERTIES, [59-1260233509(A)(3) X X 0.
RESQURCES
FOR INDEPEND63-1113642 9 X X 0.
RESOURCES
FOR INDEPEND52-1929588 9 X X 0.
Total 28 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

332021
09-25-13

14580212 793946
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Schedule A (Form 990 or 990E7) 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 page2
| EaE II | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1)[A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

8§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public su_Eport Subtract lina 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromline4

8 Gross income from |nterest

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First five years. If the Form 990 is for the organization's first, second th|rd fourth, or fifth tax year asa sectlon 501(c)(3)

ordanization, check this boX and StOP here ... i it » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) .. .. .. . ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » I:l

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 1Ga and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) )D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 1643, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons > I:]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 pages
] Eaﬁ III | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtmetling 7¢ from luﬂ. 8}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 R
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .

b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..o
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... }l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) ) ) o 15 %
16 Public support percentage from 2012 Schedule A, Part lll line 16 .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 | o 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . >

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P E|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...... > [::]
332023 09-25-13 : Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€2) 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 pages

Pa Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part i, line 12.
Also compiete this part for any additional information. (See instructions),

332024 09-25-13 Schedule A (Form 990 or 990-EZ} 2013
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Schedule A (Form 990 or 990-E2) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 pagea
m [ Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)
(i Name of supported (i) EIN S fon i col (1 s Yol D'rgaf]‘-,'g{if),ﬂhi?] con| i) Amountof
organization (described on lines 1-9 | in your governing | g - |(iyorganized in the support
ahove or IRC section document? (EHECECIRRoNE Us.?
(see Instructions)) Yes No Yes No Yes No

SUNRISE 2000,
INC. 65-0610836[509(A) (3) X X 0.
SUNRISE
COMMUNITY OF65-0583790 9 X X 0.
SUNRISE
COMMUNITY OF52-1929587 9 X X 0.
SUNRISE
COMMUNITY OF|74-2795030 9 X X 0.
SUNRISE
COMMUNITY OF62-1604764 9 X X 0.
SUNRISE
COMMUNITY OF65-0714062 9 X X 0.
SUNRISE
COMMUNITY OF|65-0583793 9 X X 0.
SUNRISE
COMMUNITY OF|62-1604765 9 X X 0.
SUNRISE
COMMUNITY PRI65-0662341(509(A)(3) X X 0.
SUNRISE
COMMUNITY SEI65-0662366(509(A)(3) X X 0.
SUNRISE
COMMUNITY, I|65-0118730 9 X X 0.
SUNRISE
OPPORTUNITIEI65-0118734 9 X X 0.
SUNRISE
UNITED CEREBI65-0794479 9 X X 0.
TECH OF
COLLIER COUN59-1564538 9 X X 0.
THE HAVEN
CENTER, INC.59-0668484/509(A)(3) X X 0.
THE PHINEAS
CORPORATION [65-0118726/509(A)(3) X X 0.
UNITED
CEREBRAL PAL|06-0737307 9 X X 0.
UNITED
CEREBRAL PAL5-1066623 9 X X 0.
UNITED
CEREBRAL PAL59-1796622 9 X X 0.
UNITED
CEREBRAL PAL(58-2355246 9 X X 0.
UNITED
CEREBRAL PAIL|65-0493697 9 X X 0.
SUNRISE
NORTHEAST, I|06-1249974 9 X X 0.
SUNRISE
COMMUNITY OF[36-4674944 9 X X 0.
Continuation Total

Schedule A (Form 990 or 990-EZ)
A
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Schedule B Schedule of Contributors TS TR

g:r°£o?§|‘:’)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury [ Informatic?n about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at yww irs.goviformooo -

Name of the organization Employer identification number
SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexermpt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF L] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the arnount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[ 1 Forasection 501(c)(7), (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

I___I For a section 501(c)(7), (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year T .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SUNRISE COMMUNITY FOUNDATION, INC.

Employer identification number

65-0021846

Part]l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SUNTRUST FOUNDATION Person
Payroll [:]
919 E. MAIN STREET 10,000. Noncash | |
(Complete Part |l for
RICHMOND, VA 23219 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOSE ENRIQUE SOUTO Person
Payroll []
23 TAHITI BEACH ISLAND ROAD 100,000. Noncash [ |
(Complete Part |l for
CORAL GABLES, FL 33143 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MOORE STEPHENS LOVELACE, P.A. Person
Payroll |:|
701 BRICKELL AVENUE, SUITE 550 15,000. Noncash [ |
(Complete Part Il for
MIAMI, FL 33131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP-+ 4 Total contributions Type of contribution
4 | BARBARA HOBBS Person
Payroll [:l
1601 RENAISSANCE WAY 35,000. Noncash [ |
(Complete Part i for
TAMPA, FL 33602 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WILLIAM P. MUIR Person
Payroll I:l
15001 OCEAN BLVD. 5,500. Noncash [ |
(Complete Part !l for
BOCA RATON, FL 33432 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KURZBAN KURZBAN WEINGER Person
Payroll
2650 SW 278TH AVE. 5,500. Noncash [ |
(Complete Part Il for
MIAMI, FL 33133 noncash contributions.)

323452 10-24-13 Schedule B [?ﬁm 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

SUNRISE COMMUNITY FOUNDATION,

INC.

Employer identification number

65-0021846

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOHN HOLCOMB Person
Payroll [ |
101 E KENNEDY BLVD STE 3700 5.000. Noncash [ |
(Complete Part Il for
TAMPA, FL 33602 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | VIRGINIA KAUL Person
Payroll [:]
825 SEDDON COVE WAY 5,000. Noncash [ |
(Complete Part Il for
TAMPA, FL 33602 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE BANK OF NY Person
Payrol [ |
3300 PGA BLVD, SUITE # 200 5,000. Noncash
{Complete Part Il for
WEST PALM BEACH, FL 33410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ESTATE OF ROGER B CURLIN Person
Payroll [ |
2555 PONCE DE LEON BOULEVARD 35,000. Noncash [ |
{Complete Part |l for
CORAL GABLES, FL 33134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BNY MELLON Person X
payrol [ |
3300 PGA BOULEVARD, SUITE 200 10,000. Noncash
(Complete Part Ii for
WEST PALM BEACH, FL 33410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | RUSSELL HOBBS III Person
payrol |
300 BEACH DRIVE 10,000. Noncash
(Complete Part Il for
ST. PETERSBURG, FL 33701 noncash contributions.)

323452 10-24-13

14580212 793946 14301.94
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SUNRISE COMMUNITY FOUNDATION, INC.

Employer identification number

65-0021846

Partl '

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

13

MOBILITY TRANSPORTATION SERVICES

42000 KOPPERNICK A3

$ 10,000.

CANTON, MI 48187

Person
Payroll l:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

TAILGATE CHARITY

3203 W CYPRESS STREET

$ 5,000.

TAMPA, FL 33607

Person
Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
payroll  [_J
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

14580212 793946 14301.94

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

21

2013.05060 SUNRISE COMMUNITY FOUNDATIO 14301_C1



Schedule B (Form 990, 990-EZ, or 990-FPF) (2013)

Page 3

Name of organization

SUNRISE COMMUNITY FOUNDATION, INC.

Employer identification number

65-0021846

Partll .| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. b) S (a)

. . FMV (or estimate) .
from Description of noncash property given instructi Date received
Part| (see instructions)

a
No. (b) (5 (@
from Description of noncash property given it '(or sstn:'late) Date received
Partl (see instructions)
(a)
(c)
No.
, o (b) FMV (or estimate) @
om Description of noncash property given (see instructions) Date received
Part |
(a)
No. (b) (c) (d)
§ . FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.

_ (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

{a)
(c)
f:l . o (b) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |

323453 10-24-13
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_S_chedule B (Form 990, 990-EZ, or 990-PF) (2013) _ Page 4
Name of organization Employer Identification number

65-0021846

SUNRISE COMMUNITY FOUNDATION INC.

Part M A eligious, charita ual contributions to section [
EXC u&omﬂ’ late columns {a)through [e] and the following line entry. For organizations completmg Part 1, enter

thatotal of exclusively rellgious, charitable, etc., contributions of $1,000 or less for the year. gner this information once.)
Use duplicate coples of Part |ii if additional space is needed.

{a) No.
g;:_!;nt (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rfll‘ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;r:rrtnl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;rtl‘ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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n - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 9390) P Complete if the organization answered "Yes," to Form 990, 201 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. . 4
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs goviform9ao Inspection
Name of the organization Employer identification number

SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year .

o A WN =

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes [ Ino

I_Part Il [Conservation Easements. Cornplete |f the organlzatlon answered "Yes" to Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) ]:’ Preservation of an historically important land area
Protection of natural habitat ]:‘ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements I A, TP | S i | 2a
b Total acreage restricted by conservation easements [ . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modmed transferred released extrngunshed or termmated by the organrzatron during the tax
year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ltholds? e |__—_| Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva‘non easements durmg the year bv

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 1700)@®)? .. ... o ves [Elne

9 InPart Xill, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line1 . I L %
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll,Nine 1 e e, P 3
b Assetsincluded in FOrm 980, Part X e s » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
88220
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Schedule D (Form 990) 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 page2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:I Other
[ [:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes I:I No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 8990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, Part X? e R S A R [ Ives [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning BalaNCe ||| . . s .. s s st i s T RS e e S e S e e R S £ 1c
Additions duringtheyear . R A e e S e |1l
Distributions during the YEar .. . .. ... bbb | 1B
Ending balante iz oommes maiimoms Liigs . 2. 05 . S En e S R e e e e L TF
2a Did the organization include an amount on Form 990, Part X, e 212 L] Yes |_| No
b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIl ..o
]T’art V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

“~ 0 a o

1a Beginning of year balance
Contributions | ..o,
Net investment earnings, gains, and losses
Grants or scholarships ... . ... ...
Other expenditures for facilities
and programs
Administrative expenses
g Endof yearbalance .
2 Provide the estimated percentage of the current yearend balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations S e |2
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B2 3b
4 Describe in Part Xll) the intended uses of the organization's endowment funds.
| Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

O o O T

-

1a Land
b Buildings . ... ...
¢ Leasehold improvements

d Equipment

e Other ...
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B),line 10(¢).) ... [P 0.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 page3
| Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..

(2) Closely-held equity interests

@) Other

A)

(B8)

(©)

(D)

(E)

(@)

(G)
(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) b

[Part Vill] Investments - Program Related.-

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

@)

@)

()
()

©)

{7)

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) OTHER RECEIVABLES 1,004,416,
) RESERVE FOR DEBT REPAYMENT 250,000.
3)
()
(5)
(6)
)
(8)
®)
Total. (Column (b) must equal Form 990, Part X, col. (B)1ine 15.) ... ... B 1,254,416.

]Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federalincome taxes

@

@)

(4)

(5)

(6)

{7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. | 3
2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013

332053
09-25-13
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chedule D (Form 990) 2013

SUNRISE COMMUNITY FOUNDATION,

INC.

65-0021846 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

O Qa0 T o

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments I . T
Donated services and use of facilities
Recoveries of ptior year grants

Other (Describe in Part XIIL.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b .
Other (Desctribe in Part Xill.)

Add lines 4a and 4b —

Total revenue. Add lines 3 and 4 4c {T?us musr aqua! Form QQU ParH fme 12 )

2a

1 359,772.

2b

2c

2d

4a

2e 0.
3 359,772,

4b

-78,091,

4c -78,091.

5 281,681.

]Part Xl | Reconciliation of Expenses per Audited Financial Staté'r-hé'nts With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o o6 T o

o

b Other (Describe in Part XII1.)}

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments ) o
Cther (Describe in Part Xill.)

Add lines 2a through 2d o

Subtract line 2e from line 1
Amounts included on Form 920, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b .~

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2a

1 210,112.

2b

2c

2d

4a

2e 0.
3 210,112-

4b

4c _78,0910
5 132,021,

]Part Xlil| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

14580

FUNDRAISING EXPENSES ~-78,091.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES -78,091.
FREE Schedule D {Form 990) 2013
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SCHEDULE G OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service . Inspection
P> _information about Schedule G {Form 860 or 880-EZ) and its instructions is at www jrs gov/form 990
Name of the organization Employer identification number
SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e Solicitation of non-government grants

b [ Internet and email solicitations f |:| Solicitation of government grants

c D Phone solicitations g |:| Special fundraising events

a L] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E:‘ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v} Amount paid ; :
{i) Name and address of individual - L l!u: ralser | (iv) Gross receipts l(‘} (’ar restaine?j by) {vi) Amoqnt paid
or entity (fundraiser) (i) Activity M contiof | from activity fundraiser to (or retained by)
%iﬁ%ﬂutgmon? listed in col. (i) organization
Yes | No
L | —————————
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
28
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Schedule G (Form 990 or 990-E7) 2013 SUNRISE COMMUNITY FOUNDATION,

INC.

65-0021846 page2

a Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part IV, line 18, or reported miore than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
d) Total events
MAGNOLIA  [BARBARA (a; ot
GALA HOBBS 1 cc'>l (©)
® (event type) (event type) (total number) '
=}
c
[y
é 1 Grossreceipts 135,944. 138,625- 274,569-
2 Less; Contributions . . 135,944. 138,625. 274,569,
3 __Gross income (line 1 minus line 2)
4 Cashprizes . ...
5 Noncashprizes | . . ...
(223
[0
0
§ 6 Rentfacitycosts 5,175. 6,150. 11,325.
x
[IT]
B |7 Foodandbeverages . .. ... .. .. .. 23,812, 14,979. 38,791.
5
8 Entertainment 5,149. 520. 5,669.
9 Otherdirect expenses 16,392, 5,914. 22,306,
10 Direct expense summary. Add lines 4 through 9 in column (d) I 78,091.
Net income summary. Subtract line 10 from line 3, column (d) [ -78,091.
l E ﬁ_ﬂl | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
: (b) Full tabs/instant ) {d) Total gaming (add
[y
2 (a) Bingo hingo/progressive bingo (EliCtheRgaming col. (a) through col. (c)
(1]
o
o
1 GrOSSreVeNUS v oo s
¢ |2 GCashprizes .. ..
]
@
L% 8 Noncashprizes | . . ... ...
§ 4 Rent/facility costs ...
5 Otherdirectexpenses ...
L] Yes_ % L_|vYes % |L_| Yes %
6 Volunteerlabor [ INo D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ...

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? |__’Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... . .. . L] Yes [_] No

b If “Yes," explain:

332082 08-12-13

14580212 793946 14301.94
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Schedule G (Form 990 or 990-E2) 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 pages
11 Does the organization operate gaming activities with nonmembers? e L L Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... [Ives [Lno

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b Anoutside facllity . . . i i s A B s s e T s s e R i, LISD %
14 Enter the name and address of the person who ptepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] N Clves [ Ino

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer I:] Employee i:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
30
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SCHEDULE O Supelemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service > information about Schedule O (Form 080 or 990-EZ) and its instructions is atwwiw irs goviform900 Inspection

Name of the organization Employer identification number
SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE ORGANIZATION IS PHINEAS CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S SOLE MEMBER, PHINEAS CORPORATION, HAS THE

AUTHORITY TO ELECT MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

AT A MEETING OF MEMBERS CALLED EXPRESSLY FOR THAT PURPOSE, ANY

DIRECTOR OR THE ENTIRE BOARD OF DIRECTORS MAY BE REMOVED, WITH OR WITHOUT

CAUSE, BY A VOTE OF A MAJORITY OF THE MEMBERS THEN ENTITLED TO VOTE AT AN

ELECTION OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FINANCE COMMITTEE CONDUCTS A COMPREHENSIVE REVIEW OF THE

FORM 990 BEFORE IT IS FILED. A COPY OF THE RETURN, AS ULTIMATELY FILED, IS

PROVIDED TO EACH VOTING MEMBER OF THE BOARD OF DIRECTORS BEFORE IT IS FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS ALL

EMPLOYEES, EXECUTIVES, TRUSTEES AND BOARD MEMBERS. THE PRESIDENT & CEO

MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

MEMBERS OF THE BOARD OF DIRECTORS MUST FULLY DISCLOSE TO THE BOARD CHAIR

ANY CONTRACT, BUSINESS ARRANGEMENT, OR DIRECT FINANCIAL INTEREST IN A

BUSINESS THAT CONTRACTS OR TRANSACTS BUSINESS WITH THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 880-E7) (2013) Page 2
Name of the organization Employer identification number

SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846

MEMBERS OF THE BOARD OF TRUSTEES, EMPLOYEES AND COMMITTEE MEMBERS MUST MAKE

SUCH DISCLOSURES TO THE PRESIDENT & CEO. THE BOARD CHAIR (IN MATTERS

INVOLVING THE BOARD OF DIRECTORS), OR THE PRESIDENT & CEO (IN MATTERS

INVOLVING MEMBERS OF THE BOARD OF TRUSTEES, EMPLOYEES, AND COMMITTEE

MEMBERS ), MAY DECIDE WHETHER TO ALLOW CONTINUING INVOLVEMENT IN THE

DISCUSSION AND DECISION PROCESS, AND TO WHAT DEGREE (I.E. DISCUSSION ONLY

AND THE MEMBER MUST ABSTAIN FROM VOTING), BEFORE PROCEEDING. THE POTENTIAL

CONFLICT OF INTEREST IS RECORDED IN THE MINUTES OR NOTES OF THE MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS TRANSFERRED FROM RELATED PARTIES 67,515.

FORM 990, PART XII, LINE 2B

AUDIT OF FINANCIAL STATEMENTS:

THE ORGANIZATION IS A SUBSIDIARY OF THE PHINEAS CORPORATION. ITS

FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED BASIS.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT :

THE AUDIT COMMITTEE IS RESPONSIBLE FOR THE SELECTION, MONITORING AND

EVALUATION OF AN INDEPENDENT AUDIT FIRM AND OVERSIGHT OF THE AUDIT OF

ITS FINANCIAL STATEMENTS. THERE WAS NO CHANGE IN THIS PROCESS FROM THE

kA Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846

PRIOR YEAR.

FORM 990, PART XI, LINE 9

NET ASSET TRANSFERS FROM RELATED PARTIES:

THE SUNRISE GROUP'S CASH MANAGEMENT POLICIES REQUIRE ALL CASH RECEIPTS

TO BE TRANSFERRED TO THE SUNRISE COMMUNITY, INC. GENERAL OPERATING

ACCOUNT. CASH TRANSFERS BACK TO THE ORGANIZATION ARE ONLY MADE TO

COVER ITS REQUIRED CASH FLOW NEEDS, CREATING A DUE TO/FROM SUNRISE

COMMUNITY, INC. SINCE THERE IS NO INTENTION TO REPAY THESE RELATED

PARTY BALANCES, ANY EXCESS CASH TRANSFERS ARE CONSIDERED A PERMANENT

TRANSFER OF NET ASSETS AT YEAR END. FOR THE YEAR ENDED JUNE 30, 2014,

NET ASSET TRANSFERS FROM RELATED PARTIES TOTALED $67,515.

ot Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE R
{Form 980)

Related Organizations and Unrelated Partnerships
plete If the organizati ad "Yes" on Form 890, Part |V, line 33, 34, 35b, 36, or 37.
P Attach to Form 990. > See separate Instructions.

»-C

Depisctmant of the Tr
bntnrnial Revenus Service

OMB No 1545-0047

2013

Open to Public
Inspection

P Information about Scheduls R (Form 990) and its instructions is al yww i1 gowifnrmasn
SUNRISE COMMUNITY FOUNDATION, INC.

Name of the organizatlon

Employer identification number
65-0021846

Part | identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(8) (b) {c) (d) (e) f)
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entlty foreign country) entity
Part i Identification of Related Tax-E pt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had ane or more related tax-exempt
organlzations during the tax year.
(a) (b) (o) (d) (e) (U] Wlm(g)z(hx "
Name, address, and EIN Primary actlvity Legal domicile (state or Exempt Code Public charity Direct controlling conlrolled
of related organization forelgn country) section status (if section entity entity?
501(c)(d) Yes | No

CAPE CORAL HOME, INC, - 65-0796731
9040 SUNSET DRIVE IA\SSITANCE AND SUPPORT TO I'HE PHINEAS
MIAMI, FL 33173 IPERSONS WITH DISABILITIES, [FLORIDA 501(C)(3) ILINE ¢ [Z"ORPORATION X
LOG CABIN ENTERPRISES, INC, - 59-2358577
9040 SUNSET DRIVE IASSITANCE AND SUPPORT TO
MIAMI, FL 33173 IPERSONS WITH DISABILITIES, [FLORIDA 501(C)(3) ILINE 9 HONE X
REGIONAL FHOPERTIES, INC, - 59-1260233
9040 SUNSET DRIVE ILEASES REAL PROPERTY TO I'HE PHINEAS
MIAMI, FL 33173 [TAX-EXEMPT AFFILIATES, FLORIDA 501{C)(3) ILINE 11B, II [’ORPORATION X
RESQURCES FOR INDEPEMDENCE, INC, -
63-1113642, 9040 SUNSET DRIVE, MIAMI, FL IASSITANCE AND SUPPORT TO IPHE PHINEAS
33173 IPERSONS WITH DISABILITIES, RLABAMA 501(C)(3) ILINE 9 [ZORPORATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule R {Form 8980) 2013
332161 34

08-12-13  LHA



Schedule R (Form 990) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846

Continuation of Identification of Related Tax-Exempt Organizations

(a) . {b) - (.°) (d) .(e) . _ i ) Socnon(g)abmm
Name, address, and EIN Primary activity Legal domiclle (state or Exempt Code Public charity Direct controlling controlied
of related organizatlon foreign country) section status (if section entity arganization?
501(c)@) Yes | No
RESOURCES FOR INDERPENDENCE OF VIRGINIA K& INC,
- 52-1929588, 9040 SUNSET DRIVE, MIAMI, FL ASSITANCE AND SUPPORT TO BUNRISE 2000,
33173 PERSONS WITH DISABILITIES, [VIRGINIA 501(C)(3) ILINE 9 [NC, X
SUNRISE 2000, INC, - 65-0610836
9040 SUNSET DRIVE [SUPPORTS ACTIVITIES OF ’THE PHINEAS
MIAMI, FL 33173 TAX-EXEMPT AFFILIATES, FFLORIDA F01(C)(3) LINE 11A, I EORPORATION X
OUNRISE COMMUNITY OF GEORGIA, INC, -
65-0583790, 9040 SUNSET DRIVE, MIAMI, FL IRSSITANCE AND SUPPORT TO [SUNRISE 2000,
33173 IPERSONS WITH DISABILITIES, [3EORGIA [01(C)(3) ILINE 3 [[NC, X
SUNRISE COMMUNITY OF MARYLAND, INC, -
52-1929587, 9040 SUNSET DRIVE, MIAMI, FL IASSTITANCE AND SUPPORT TO PUNRISE 2000,
33173 [PERSONS WITH DISABILITIES. MRRYLAND [F01(C)(3) LINE 9 INC, X
SUNRISE COMMUNITY OF NEW MEXICO, INC, -
74-2795030, 3040 SUNSET DRIVE, MIAMI, FL ASSITANCE AND SUPPORT TO SUNRISE 2000,
33173 PERSONS WITH DISABILITIRS, NEW HMEXICO 501(C)(3) LINE 9 INC , X
SUNRISE COMMUNITY OF NORTH CAROLINA, INC,
62-1604764, 5040 SUNSET DRIVE, MIAMI, 6 FL IWSSITANCE AND SUPPORT TO FUNRISE 2000,
33173 PERSONS WITH DISABILITIES, NORTH CAROLINA 501.(C)(3) JLINE 9 [LNC, X
SUNRISE COMMUNITY OF POLK COUNTY, INC, -
65-0714062, 9040 SUNSET DRIVE, MIAMI K FL [ASSITANCE AND SUPPORT TO IBUNRISE 2000,
33173 [PERSONS WITH DISABILITIES. [FLORIDA $501(C)(3) ILINE 9 [INC, X
SUNRISE COMMUNITY OF SOUTHWEST FLORIDA, INC,
- §5-0583793, 9040 SUNSET DRIVE, MIAMI, FL ASSITANCE AND SUPPORT TO [HE PHINEAS
33173 [PERSONS WITH DISABILITIES, [FLORIDA 1501(C)(3) ILINE 9 iZORPORATION X
SUNRISE COMMUNITY OF TENNESSEE, INC, -
62-1604765, 9040 SUNSET DRIVE, MIAMI, FL WSSITANCE AND SUPPORT TO SUNRISE 2000,
33173 PERSONS WITH DISABILITIES, [TENNESSEE BOL(C)(3) LINE 9 INC, X
SUNRISE COMMUNITY PROMOTIONS, INC, - FPONSORS FUNDRAISING
65-0662341, 9040 SUNSET DRIVE, MIAMI, FL [EVENTS FOR THE BENEFIT AND THE PHINEAS
33173 ISUPPORT OF AFFILIATES, FLORIDA [p01{C)(3) LINE 11B, ITI [ORPORATION X
SUNRISE COMMUNITY SERVICES, INC, -~
65-0662366 9040 SUNSET DRIVE, MIAMI FL (SUPPORTS ACTIVITIES OF BUNRISE 2000,
33173 [TAX-EXEMPT AFFILIATES, [FLORIDA [501(C)(3) [LINE 11A, I [INC, X
SUNRISE COMMUNITY INC. - 65-0118730
9040 SUNSET DRIVE WSSITANCE AND SUPPORT TO FHE PHINEAS
MIAMI, FL 33173 PERSONS WITH DISABILITIES, [FLORIDA 501(C)(3) ILINE 9 {"ZORPORATION X

2222
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Schedule R {Form 990) SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846
Continuatlon of ldentlfication of Related Tax-| pt Organizations
(a) (b) (c) {d) (e} U} sectionB] .
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controfled
of related organlzation foreign country) section status (if section entity organization?
501(c)3)) Yes No
SUNRISE NORTHEAST, INC., - 06-1249974
9040 SUNSET DRIVE RSSITANCE AND SUPPORT TO THE PHINEAS
MIAMI, FL 33173 [PERSONS WITH DISABILITIES, [CONNECTICUT B01(C)(3) ILINE 9 2ORPORATION X
SUNRISE OPPORTUNITIES, INC, - 65-0118734
9040 SUNSET DRIVE RSSITANCE AND SUPPORT TO ITHE PHINEAS
MIAMI, FL 33173 IPERSONS WITH DISABILITIES, [FLORIDA £01(C)(3) ILINE 9 [ZORPORATION X
SUNRISE UNITED CEREBRAL PALSY OF EAST
TENNESSE, INC, - 65-0794479, 9040 SUNSET RSSITANCE AND SUPPORT TO IBUNRISE 2000,
DRIVE, MIAMI, FL 33173 IPERSONS WITH DISABILITIES, [PENNESSEE 501(C)(3) LINE 9 INC, X
TECH OF COLLIER COUNTY,K INC, - 5%-1564538
9040 SUNSET DRIVE ASSITANCE AND SUPPORT TO BUNRISE COMMUNITY
MIAMI, FL 33173 IPERSONS WITH DISABILITIES, [FLORIDA 501(C)(3) LINE 9 BERVICES, INC, X
THE HAVEN CENTER, INC, - 59-0668484
9040 SUNSET DRIVE HOLDS TITLE TQ REAL REGIONAL
MIAMI, FL 33173 PROPERTY, PLORIDA 501(C)(3) LINE 11B, II PROPERTIES X
THE PHINEAS CORPORATION - 65-011B726
9040 SUNSET DRIVE
MIAMI, FL 33173 HOLDING COMPANY, FLORIDA 501(C){3) LINE 11A, I NHONE X
UNITED CEREBRAL PALSY ASSOCIATION OF GREATER
HARTFORD, INC, - 06-0737307, 9040 SUNSET ASSITANCE AND SUPPORT TO SUNRISE COMMUNITY
DRIVE, MIAMI, FL 33173 IPERSONS WITH DISABILITIES, [CONNECTICUT 501(C)(3) LINgE 9 WERVICES, INC, X
UNITED CEREBRAL PALSY OF KENTUCKY,K INC, -
65-1066623, 9040 SUNSET DRIVE, MIAMI, FL ASSITANCE AND SUPPORT TO SUNRISE 2000,
33173 PERSONS WITH DISABILITIES, [KENTUCKY 501(C)(2) LINE ¢ INC, X
UNITED CEREBRAL PALSY OF SOUTHWEST FLORIDA,
INC, - 59-1796622, 9040 SUNSET DRIVE, MIAMI, P\SSITANCE AND SUPPORT TO PHE PHINEAS
YL 33173 PERSONS WITH DISABILITIES, [FLORIDA B01(C)(3) LINE 9 *ORPORATION X
UNITED CEREBRAL PALSY OF SAVANNAH & THE
GOLDEN ISLE, INC, - 58-2355246, 9040 SUNSET WSSITANCE AND SUPPORT TO BUNRISE 2000,
DRIVE, MIAMI FL 33173 PERSONS WITH DISABILITIES, [FEORGIA 501(C)(3) LINE 9 [LNC., X
UNITED CEREBRAL PALSY OF TALLRHASSEE INC, -
65.0493697, 9040 SUNSET DRIVE, MIAMI K FL ASSITANCE AND SUPPORT TO [THE PHINEAS
33173 PERSONS WITH DISABILITIES, [FLORIDA B01(C)(3) ILINE 9 K:ORPORATION X
SUNRISE COMMUNITY OF INDIANA, INC,
36-4674944, 9040 SUNSET DRIVE, MIAMI K6 FL ASSITANCE AND SUPPORT TO [SUNRISE 2000,
33173 [PERSONS WITH DISABILITIES, [[NDIANA 501(C}(3) ILINE 9 INC, X
RN 36



Scheduls R (Form 990) 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846  page2
Part Il Identification of Related Organizati bla as a Partnershlp Complete if the organization answered *Yes" on Form 990, Part |V, line 34 because it had one or more related
organizations treated as a parnership durhg the tax year.
(a) (b) {c) (d) (e) (U] ()] (h) U] 1] k)
Name, address, and EIN Primary actlvity qozm | Direot controlling | Predominantincome | Share of total Share of Disproporionate | Code V-AUBI  fGenarel odParcentage
of related organization [staln o entity related, unrelated, income end-of-year docstions? | ETUNE In box il ownership
Tovelgn eweluded ffom tax under assets 20 of Schedula |2
country) Gections 512-514) Yes | No | K1 (Form 1085) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complste if the organization answered "Yas" on Form 990, Part |V, line 34 because it had one or more related
organlzations treated as a corporation or trust during the tax year.

(a) (b) {c) (d) (e) U] {9) (h) {l

Buciion
Name, address, and EIN Primary activity Legal domicle | Direct controlling | Type of entity Share of total Share of Percentage| stzihy1a)
of related orgariization {nlajw or entity (C corp, S corp, Income end-ofyear | ownership | conels
o) or trust) assets Y
Yes | No

332162 09-12-13 37 Schedule R (Form 990) 2013



Schadula R (Form 890} 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 Page 3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complste line 1 if any entity Is listed In Parts il, lil, or IV of this scheduls. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related arganizations listed In Parts II-1V?
a Receipt of i) interest (Ii) annuities (ifl) royalties or {iv) rent from a controlled entity . S e e i S S 1a X
b Gift, grant, or capltal contribution to related organization(s) P T pe— . 1b X
¢ Gift, grant, or capital contribution from related organization(s) U B S TP e o PP TP T T E T F o C R ECer R RS Fee G S Sk 1c X
d Loans or loan guarantees to or for related organization(s) . . . . S S e e |20 X
@ Loans or loan guarantees by related organlzation(s) ... ... T PPy L e e rmt st 0 v st gtemsstsssattsasater L 1E X
f  Dividends from related Organization(s) ... .. .. ... ..o e T L X
g Sale of assets to related organization(s) g s 1g X
h Purchase of assets from related organlzatlon(s) ih X
I Exchange of assets with related organizatlon(s) 1i X
] Lease of facilitles, equipment, or other assets to related organization(s) 1] X
k Lease of facilities, equlpment, or other assets from related organlzation(s) . . oo M U o e R R 1k X
| Performance of services or membership or fundraising solicitations for related organtzaticnts) font L 1l X
m Performance of services or membership or fundralsing solicitations by related crganization(s) im X
n Sharing of facilitiss, equipment, malling llsts, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) 1o X
p Relmbursement pald to related organization(s) for expenses ... .. . ... . {55 i 1ip X
q Reimbursement paid by related OrgaNiZation(S) for OXPaMSES | | . [T 1q X
r Other transfer of cash or property to related organization(s) R S Y s S e R e ir
s Other transfer of cash or property from related organt. ﬂ-unfs} i 1s | X
2 If the answer to any of the abnva is *Yes," sea the instructions for inforrnmion an who rnust campleie Ihls Ilne‘ hclucllng covarad rni&liunshlpe and transactnon thresholds.
@ {b) c {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
12
(3)
(4)
15)
18}

332163 09-12-13 38 Schedule R {Form 990) 2013



Schedule R (Form 290} 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846  pagas
PartVl  Unrelated Organizations Taxable as a Partnership Complets if the organization answered "Yes* on Form 990, Part IV, line 37.

Provide the following informatlon for each entity taxed as a partnership through which the organization conducted more than fiva percent of its actlvitles (measured by total assets or gross revenus)
that was not a related arganization. See Instructions regarding excluslon for certain investment partnerships.

{a) (b} (e (d) “(uel)“ N ()] h) U] ()] (k)
Name, address, and EIN Primary activity Legal domlclle | Predominantincame ummer sec Share of Share of Disprogor- | Cotle V-LBI eral offParcantage
of entity (state or farelgn g:g&%duﬂmﬁgﬂ' L) total end-of-year ,&g’:,fﬁ%ﬂ;‘é‘u?& _210 | ownership
country) under section 512-514) \‘°=| No Income assets “,,] No| (Form 1065} |yas|no
Schedule R (Form 890) 2013

392164
08-12-13 39



Schedule R (Form 990) 2013 SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846 pages

a Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox — LKJ
Note. Only complete Part Il if you have already besn granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Autorgatic 3-Month Extension, complete only Part | (on page 1).
|Partll|  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe [SUNRISE COMMUNITY FOUNDATION, INC. 65-0021846
:::g?;ﬁ:"’ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

relurn. See 9 0 4 0 SUNS ET DR IVE

nstruetions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MIAMI, FL 33173

Enter the Retum code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 8-month extension on a previously filed Form 8868.
JAMES G. WEEKS

® The books are in the care of P 9040 SUNSET DRIVE - MIAMI, FL 33173

Telephone No.p» 305-596-9040 Fax No. P
® |[f the organization does not have an office or place of business in the United States, check this box o ) L > [:I
® (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:l _If itis for part of the group, check this box B |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015 ;
5  For calendar year , or other tax year beginning  JUL 1, 2013 , and ending JUN 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: l__J Initial retum L] Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a I[fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p» SECRETARY/TREASURER Date D>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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C, Contribution to the Orderly Development of Health Care-1

Health Care Provider List



List all existing health care providers with which the applicant currently has or plans
to have contractual and/or working relationships.

Takoma Regional Hospital
401 Takoma Ave.
Greeneville, TN 37743

Laughlin Memorial Hospital
1410 Tusculum Blvd.

Suite 2600

Greeneville, TN 37745

Summit View (Nutrition)
10805 Harding Drive
Knoxville, TN 37932

Takoma Center Rehab (PT, OT, SLP)
108 West Summer Street
Greeneville, TN 37743

Amedysis (PT, OT, SLP)
1350 Serral Drive

Suite 1

Greeneville, TN 37745

Baileyton Medical Center
580 Van Hill Rd.
Greeneville, TN 37745

Takoma Medical Associates
438 East Vann Road

Suite 200

Greeneville, TN 37743

Laughlin Healthcare Center
801 East McKee Street
Greeneville, TN 37743



C, Contribution to the Orderly Development of Health Care-7.(d)

Sunrise Community, Inc.’s most recent Florida ICF/DD Survey



From: AHGA : 305 593 3124 09/21/2015 09:44 #181 P.002/006

RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

September 21, 2015

Administrator

Sunrise Community, Inc
9790 SW 157th Terrace
Miami, FL 33157

Dear Administrator:

On September 9, 2015 - September 10, 2015, Recertification Life Safety Code surveys were
conducted in your facllity by representatives of this office.

Attached is the provider's copy of the Statement of Deficiency and CMS Form 2567 and State
(3020) Form, which indicates no deficiencies were identified on the day of the visit. You will
not recelve a copy of this report in the mail, you will only receive this faxed report.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
http://ahca.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the auestionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged
and valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyors. [f you have questions, please contact
Diane Moore at (305) 593-3100.

Sincerely,

) e

@Aﬂana Mayo-Davis
Field Office Manager, Area 11

AMD; DEM
Enclosures: CMS-2567, State (3020) Form

Miaml Fisld Office
8333 NLW, 53rd Street, Suite 300 Facebook.com/ACHAFIorida
Miami, FL 33166 Youtubse.com/AHCAFIorida

Phione:(305) 593-3100; Fax:(305) 563-3121
AHCA MyFlorida.com

Twilter.com/AHCA_FL
SlideShare.net’/AHCAFlarida




From: AHCA 305 593 3124 09/21/2015 09:45 #181 P.003/006

DEPARTMENT OF HEALTH AND HUMAN SERVICES Lol

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPFLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A COMPLETED

106125 SN 09/05/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE

8780 SW 157TH TERRACE
SUNRISE COMMUNITY, INC NMIAMI, FL. 33157

(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES iD PROVIDER'S FLAN OF GORRECTION x5)

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFCRMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

W 000 | INITIAL COMMENTS W 000

! An unannounced annual Fundamentsal
Recertification survey was conducted on
September 8, 2015 through September 8, 2015.
! The Sunrise Community Inc, facility s in
compliance with 42 CFR Part 483, Subpart |-
Requirements for the Intermediate Care Facility
for individuals with Intellectual Disabilities
{(ICF/Dy,

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE

Any deficiency statament anding with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it Is determined that
other safeguards provide sufficiant protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correctlon are disclosable 14
days following the date these documents are mada avallable to the facility. If deficlencies are cited, an approved plan of comraction is requisite to continued
program participation.

F.Ol;M CMS-2667(02-98) Previous Versions Qbsolate Event ID: J7XL11 Facility ID: 1C28950151 I continuation sheet Page 1 of 1




From:

AHCA

305 593 3124

09/21/2015 09:46 #181 P.004/006

PRINTED: 09/14/2015

o FORM APPROVED
Agency for Health Care Administration
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING: COMPLETED
[C25950151 ad 111 09/09/2015
NAME OF PROVIDER OR SUPPLYER STREET ADDRESS, CITY, STATE, ZiP CODE
9790 SW 167TH TERRACE
SUNRISE COMMUNITY, INC MIAMI, FL 33157
) D SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION (XE)
BREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossnepsneuc;sn TO T%EAFPRQFRIATE DATE
DEFICIENG
! UDUI Initial Comrnents 1000 |
An unannounced annual Re-licensure survey was
conducted on September 8, 2015 through
September 9, 2015. The Sunrise Community inc
facility was in substantial compliance with
Chapter 400 Florida Statutes and 59A-35 Florida
{ Administrative Code requirements for
Intermediate Care Fagillties for Individuals with
Inteflectual Disabilities (ICFAID).
|
AHCA Form 3020-0001
LABCRATORY DIRECTOR'S DR PROVIDER/SUFPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

JTXLN

I comtinuation sheet 1of 1




'From:AHGA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

305 593 3124

09/21/2015 09:46

#181 P.005/006

PRINTED: 09/14/2015
FORM APPROVED

OMB NO. 0938-0381

10G128

(X2) MULTIPLE GONSTRUCTION
A BUILDING 02 - MAIN BUILDING

B. WING

(X3) DATE SURVEY
COMPLETED

09/10/2018

NAME OF PROVIDER OR SUPPLIER
SUNRISE COMMUNITY, INC

STREET ADDRESS, CITY, STATE, 2IP CODE
9790 SW 167TH TERRACE
MIAM), FL 33457

(X4 ID
PREFIX
TAS

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

(1}
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION {%5)
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENGY)

K 00D

INITIAL COMMENTS

A Fire Life Safety Federal Recertification Survey
was conducted on September 10, 2015 at
Sunrise Community Inc. (157th Terrace Group
Home) under 42 CFR 483 Subpart |.

Each Intermediate Care Facility for the
Developmentally Disabled shall provide fire
profection through the elimination of fire hazards.
All portions of the existing faciity shall comply
with the requirements of Chapler 19 (Existing
Heallh Care Occupancies) and ali new portions
shall comply with Chapter 18 (New Health Care
Occupancies) as written in the Code for Safety to
Life from Fire in Bulldings and Structures,
published by the National Fire Protection
Association (NFPA), known as the Life Safety
Code and its applicable referenced publications.
The edition shall be described in 42 CFR, known
as NFPA 101 (2000 Edition).

K3 Building: 0101

K6 ICF

K6 Plan Approval: 2002

K7 Survey Under: LSC 2000 Existing

This facility was a one-story four-bedrooms single
family home structure located at 9790 SW 157
Terr, Miami, Florida. The facility was licensed for
6 beds. Life Safety systems for the facility
included a supervised fire alarm systern and an
automatic fire sprinkler system. The facility did
not have a generator to provide emergency
electric power in the event of a power outage.

This survey was conducted to determina Sunrise
Communily Inc. {(167th Terrace Group Home)'s
compliance with the 2000 edition of NFPA 101,

K 000

LABORATCRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

(¥8) DATE

Any deficlency staterment ending with an asterlisk (*) denotes a deficiency which the institution may be excused from correcting providing it I8 determined that
other safeguards provide sufficient protection to the paltients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survay whether or not a plan of comaction Is pravided. - For nursing hamas, the above findings and plans of correction are disclosable 14
days following the date these documents are mada available to the facllity. If deficiencies are clled, an approved plan of correction Is requisite to continied

program participation.

FORM CMS-2587(02-88) Previous Versions Obsolste Event 0: J7X021

Fadity ID: 1C25950151

If continuation sheet Page 1 of 2




F;om:AHCA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

305 593 3124

09/21/2015 09:47

#181 P.006/006

PRINTED: 09/14/2015
FORM APPRQVED
OMB NO. 0938-0391

the Life Safety Code and all of its refarenced
standards and publications.

Based on the findings of this survey, It was
determined that Sunrise Community Inc. {157th
Terrace Group Home) was in substantial
compllance with the Requiremeants.

STATEMENT OF DEFICIENCIES (x1) PROVIDER/SUPPLIERICUA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING 02 - MAIN BUILDING COMPLETED
10G126 B, WING 09/10/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
97980 SW 167TH TERRACE
SUNRISE COMMUNI o]
MEEINITIYG{d MIAMY, FL 33457
&4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORREGTION (Xsy
PREEIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION $HOULD BE COMPLETION
TAG REGULATORY OR LSGC IDENTIFYING INFORMATSON) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K000 | Continued From page 1 K Qoo

FORM CMS-2667(02-98) Previous Varsions Chsolete Evant ID; J7XL21

Facility (D: 1C26050161

If continuation sheet Page 2 of 2




AFFIDAVIT
STATE OF FLORIDA

COUNTY OF MIAMI-DADE

James G. Weeks, being first duly sworn, says that he/she is the applicant named in this
application or his/her/its lawful agent, that this project will be completed in accordance with
the application, that the applicant has read the directions to this application, the Rules of the
Health Services and Development Agency, and T.C.A. § 68-11-1601, ef seq., and that the
responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete. %\

4 Cort'orate Secretary/Treasurer

Sworn to and subscribed before me this .Q'Hq dayof /] , 260 ]-S aNotary
(Month) (Year)

Public in and for the County/State of _ M\ cu\ ~ \3 ecle

s, MARIA A. FREYRE

S9755c%  Notary Public - State of Florida
z* * 2 My Comm. Expires Nov 15, 2018

g.e.? Commission # FF 169893 \_‘“‘—’f@ O, ’4_.__‘_*\_9\

R Bonded through National Notary Ass. "NOTARY PUBLIC

My commission expires

(Month/Day) (Year)



State of Tennessee

Health Services and Development Agency
Andrew Jackson, g* Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

December 1, 2015

Ann Williams

Sunrise Community of Tennessee
1705 West Main Street
Greeneville, TN 37743

RE: Certificate of Need Application -- Sunrise Community of Tennessee - CN1511-055
The establishment of a four (4) bed ICF/IID home for four (4) residents located at 680 Quaker Knob Road,
Chuckey (Greene County), Tennessee 37641. The estimated project cost is $965,868.

Dear Ms. Williams:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Theresa C. Sloan at the Tennessee Department of
Intellectual and Developmental Disabilities for Certificate of Need review by the Office of General
Counsel. You may be contacted by someone from Ms. Sloan’s office for additional clarification
while the application is under review by the Department. Ms. Sloan’s contract information is
Theresa.C.Sloan@in.gov or 615-253-8731.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on December 1, 2015. The first
sixty (60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end of
the sixty (60) day period, a written report from the Department of Health or its representative will
be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on February 24, 2016.



Ms. Williams
December 1, 2015
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(1)  No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive Director
and a written summary of such communication shall be made part of the certificate of
need file.

2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have questions or require additional information, please contact me.
Sincerely, ) /

Melanie M. Hill
Executive Director

cc: Theresa Sloan, Assistant Commissioner and General Counsel
Intellectual and Developmental Disabilities



State of Tennessee

Health Services and Development Agency
Andrew Jackson, gt Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Theresa Sloan, Assistant Commissioner and General Counsel
Intellectual and Developmental Disabilities
Citizens Plaza State Office Building 10™ Floor
400 Deaderick Street
Nashville, TN 37243-1403

FROM: Melanie M. Hill /VW#/M:

Executive Director
DATE: December 1, 2015
RE: Certificate of Need Application

Sunrise Community of Tennessee - CN1511-055

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on December 1, 2015
and end on February 1, 2016.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: Ann Williams, Sunrise Community of Tennessee



State of Tennessee h

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.th.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the Greeneville Sun, which is a newspaper of
(Name of Newspaper)
general circulation in Greene County, Tennessee, on or before November 9, 2015 for one day.
(County) ' (Month / day) (Year)

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health
Services and Development Agency, that:

Sunrise Community of Tennessee, Inc. N/A
(Name of Applicant) (Facility Type-Existing)

owned by: Sunrise Community of Tennessee, Inc. with an ownership type of corporation and to
be managed by: Sunrise Community of Tennessee, Inc. intends to file an application for a
Certificate of Need for: the establishment of a 4-bed ICF/IID home at 680 Quaker Knob Road,
Chuckey, Greene County, Tennessee 37641. The estimated project costs. calculated according
to HSDA rules, for this project are approximately $965.868. These beds, replacing four beds
being closed at Greene Valley Developmental Center, will be licensed by the Tennessee
Department of Intellectual and Developmental Disabilities as ICF/IID beds upon project
completion. Services provided will include life care support for individuals with intellectual and/or
developmental disabilities, appropriate therapies, community integration, and life skills

development.
The anticipated date of filing the application is: November 13, 2015.

The contact person for this project is Ann Williams Executive Director
(Contact Name) (Title)
who may be reached at: __Sunrise Community of Tennessee, Inc.. 1705 West Main Street
(Company Name) (Address)
Greeneville Tennessee 37743 423 /636-1333 ext 115
(City) (State) (Zip Code) (Area Code / Phone Number)
d—‘-\\_‘\_@-a:k ( k S l (S AWilliams@sunrisegroup.org
(Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If
the last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business
day. File this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, Sth Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any
health care institution wishing to oppose a Certificate of Need application must file a written notice with the Health
Services and Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and
Development Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to
oppose the application must file written objection with the Health Services and Development Agency at or prior to the
consideration of the application by the Agency.

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)



Supplemental #1
-Original -

Sunrise Community of
Tennessee

CN1511-055



SUPPLEMENTAL #1

p s e November 24, 2015
SUll r' i 8:27 am

Community Excellence in Sunrise Community, Inc.

Serving Special Needs ! 9040 Sunset Drive
Miami, FL 33173

T 305.596.9040
F 305.598.8240
Www sunrisegroup.org

November 20, 2015

Phillip M. Earhart
Health Services Development Examiner

Tennessee Health Services and Development Agency
9™ Floor

Andrew Jackson Building

502 Deaderick Street

Nashville, TN 37243

Re:  Certificate of Need Application CN1511-055
Sunrise Community of Tennessee, Inc.
680 Quaker Knob Road

Dear Mr. Earhart:

Attached, please find the original and two (2) copies of our responses to your request for
supplemental information concerning our Application for a Certificate of Need CN1511-055,
together with the affidavit requested. Please let me know if you need any additional information.

Sincerely,

ovys

Jamgs G. Weeks
Secr¢tary/Treasurer




SUPPLEMENTAL #1
November 24, 2015
8:27 am

RE: Certificate of Need Application CN1511-055
Sunrise Community of Tennessee, Inc.

Dear Ms. Williams:

This will acknowledge our November 12, 2015 receipt of your application for a Certificate of
Need for the establishment of a four (4) bed ICF/IID home for four (4) residents located at 680
Quaker Knob Road, Chuckey (Greene County), Tennessee 37641.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all guestions have been answered and furnished to this
office.

Please submit responses in triplicate by 12:00 noon, Wednesday November 25, 2015. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1.  Section A, Applicant Profile, Item 5

It appears the applicant will have a management contract with Sunrise Community, Inc.
Please clarify what type of services will be provided.

Response: Sunrise Community, Inc. will provide these management services under the
contract provided in Applicant’s application for a certificate of need (please see the
attachment provided with the application itself: C, Economic Feasibility-4). Sunrise
Community, Inc. has an administrative structure in place to maximize quality of care and
financial efficiency for the delivery of services at the proposed Sunrise Community of
Tennessee, and will provide the following services:

e Advice and consultation from the Sunrise Group’s President and C.E.O., Chief
Operating Officer, Chief Financial Officer and their respective offices.

o Staff support for administrative tasks needed by Sunrise Community of Tennessee,
Inc.’s Board of Directors such as communication of meetings, transcribing meeting
minutes, record keeping, preparing and filing required corporate documents,
administrative functions for development and maintenance of policies and
procedures, etc.

¢ Banking relationship management to include establishment and maintenance of all
bank accounts, credit cards and loans.

e Management of Sunrise community of Tennessee, Inc.’s participation in the Sunrise
Group’s cash management program that ensures that Sunrise Community of
Tennessee, Inc. is able to meet all its cash needs in a timely and cost efficient manner.

e Accounting services to include maintenance of general and all subsidiary ledgers
(A/R, A/P, payroll, etc.), control and storage of accounting records, centralized
account payable and receivable functions, coordination of external audit function,
recording and depreciation of capital assets, etc.

1
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Payroll functions to include, but not limited to, collection, recording and maintenance
of time and attendance records, issuing payroll checks/deposits, preparing and filing
required payroll tax returns.

Assistance with budget development and management.

Human resource functions to include assistance with employee recruitment, hiring,
discipline and separation activities, employee benefits management, etc.

Oversight of client trust account record keeping, representative payee functions, etc.
Coordination of legal services as needed.
Assistance with purchasing of insurance policies.

Risk management services to include reporting and management of insurance claims,
assistance with OSHA and HIPAA compliance, coordination of safety and risk
reduction activities, maintenance of reported incident database, etc.

Centralized purchasing for vehicles, major appliances, office and medical supplies,
communication devises, etc.

Fleet management services to include centralized fuel and maintenance purchasing,
GPS monitoring of vehicle usage, coordination for vehicle repairs, registration and
licensure, etc.

Facilities management services to include selection and purchasing of facilities;
coordination of repairs, maintenance and renovations; assistance with permitting,
zoning issues and property tax filings; management of leasing arrangements; etc.

Information services to include computer equipment, network and software analysis,
purchase, installation and maintenance; database and website management; etc.

Assistance with preparation and filing documentation to obtain and maintain required
licenses, certifications and any other approves needed to conduct business.

Maintenance of relationships with all funding sources and organizations.
Assistance with local community and organizational relationships.

Coordination and assistance with development activities such as fundraising, grant
writing, donor solicitation and acknowledgement, volunteer management, etc.

Assistance with staff orientation, training and development through Sunrise
University.

Corporate compliance and quality assurance assistance to help with identification and
develop of systems and tools to review, audit and evaluate programs, services and
operations to ensure compliance with government requirements, utilization of best
practices, and identify under-performing units.
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Section A, Applicant Profile, Item 6

Please provide documentation that Regional Properties Inc. has legal interest in the
property to be leased to the applicant.

Response: Please see Attachment — Question 2 for a copy of Regional Properties, Inc.’s
Warranty Deed to 680 Quaker Knob Road.

Section B, Project Description, Item I.

The executive summary is noted. However, please list each of the following topics and
provide a brief description underneath each:

Brief description of proposed services and equipment

Response: This project involves the construction of a new 4-bed ICF/IID facility in
Chuckey, Tennessee. The home will be a one story, fully accessible family home of
approximated 2,800 square feet, with four bedrooms, living room, dining room,
kitchen, laundry, and associated storage areas. The home will have two large, fully
accessible bathrooms and one half bath.

Services that will be provided to residents include meeting hygiene requirements,
nursing care as required by individual needs, specialized dietary services, , and
activities of daily living, including physical, occupational, and behavioral therapies.
Services are based upon individual needs and individual activities are geared to
assuring that persons have a meaningful, safe and healthy life in the community. The
anticipated residents have significant medical needs, so the facility will have life
support equipment in the form of oxygen and feeding pumps. An emergency
generator is provided to ensure the operation of this equipment as well as for the
heating and air conditioning systems essential to the health of these individuals.

Ownership structure

Response: Regional Properties, Inc. is the owner of the lot at 680 Quaker Knob
Road, Chuckey, Tennessee, where it will construct this new facility. Regional
Properties, Inc. is a wholly owned subsidiary of The Phineas Corporation, which also
is the sole owner of Applicant’s parent corporation Sunrise 2000, Inc. (see
Organizational Chart included in Attachment A.4. to Applicant’s application for a
certificate of need). All of the entities under the Phineas Corporation are 501(c)(3)
corporations. Applicant has a renewable 5-year lease with Regional Properties, Inc.,
to this property (and the facility that will be constructed). Applicant will continually
renew the five year lease with Regional Properties, Inc., upon the expiration of each
term.

Service area

Response: Under the terms of this court-ordered Exit Plan for the closure of the
Greene Valley Development Center (GVDC, located in Greene County, Tennessee),
the Tennessee Department of Intellectual and Developmental Disabilities (DIDD) is
required to offer the residents of GVDC a choice between ICF/IID services and
Medicaid Waiver services. According to Terry Jordan-Henley of the DIDD (in his
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email of 9/8/15, copy attached to the application), 75 of the 85 individuals remaining
at GVDC chose ICF/IID services; and 36 of them have, via their legal representatives,
expressed a desire to remain in the Greene County area. Also, of the 4 individuals
who are expected to come to this new facility, 2 have family living in Greeneville,
Tennessee, and one more has family living in nearby Elizabethton, Tennessee. For
this reason, Applicant’s proposed service area is Greene County, Tennessee.

Need

Response: The GVDC is scheduled to close pursuant to an Exit Plan provided for in
an order of the United States District Court for the Middle District of Tennessee for
the settlement of current litigation pending in People First of Tennessee, et al. v.
Clover Bottom Developmental Center, et al. As state, above, the DIDD is required to
offer the remaining residents of GVDC a choice between ICF/IID services and
Medicaid Waiver services, and 75 of the 85 individuals remaining at GVDC chose
ICF/IID services, with 36 of them desiring to live in the Greene County area. This
new facility, located in Greene County, is being developed to serve 4 of these
individuals, all of whom will need new residences when GVDC closes.

Existing Resources

Response: FEach person who resides in the home will be funded through the ICF/IDD
program and each currently is residing in GVDC which is also an ICF/IDD facility.
Thus, each individual is currently receiving funding through the ICF/IDD program
and will continue to receive this funding. The exact amount of the funding is
dependent on cost as the ICF/IDD is a cost reimbursement program, assuring
adequate funding for Sunrise Community of Tennessee, Inc.

Project Cost

Response: Its estimated construction cost is $490,000 and the total project cost is
estimated at $962,868. These funds will be expended by Regional Properties, Inc.,
which will lease the property back to Applicant at 5-year, renewable terms.

Funding Financial Feasibility, and

Response: Regional Properties, Inc., is in the process of obtaining a Farmer’s Home
Administration Rural Development loan to build the home. If unanticipated problems
arise with the loan, there is sufficient funding available from the Sunrise Community
Foundation (see Attachment C, Economic Feasibility-2, to the application) to build
the home. The ICF/IDD rate is sufficient to operate the home since it is a cost
reimbursement program.

Staffing
Response: Applicant employs 160-170 staff in the Greeneville area for its current

programs. From this group of qualified individuals and from DIDD job fairs for
GVDC staff, Applicant will be able to fill its 15.2 FTE staffing complement:
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Type of Position Proposed (FTE)
Resident Manager 1.0

Qualified MR Professional 0.5

RN 0.5

LPN 5.6

Direct Support Workers 6.6

Director of Operation 0.5

Maintenance Director 0.5

Total 15.2

Please provide an overview of ICF/IID services.

Response: The ICE/IDD will provide specialized services for residents with intellectual
disabilities and other physical challenges/related conditions. Residents will receive
treatments in health and rehabilitative services consistent with their individual needs and
in compliance with licensure requirements. Examples of services that will be provided
include meeting hygiene requirements, specialized dietary services, and activities of daily
living, including physical, occupational, and behavioral therapies. The overall goal is to
provide these individuals with an environment and services that will let them live valued
lives in a community setting. Services will provide residents with a full and productive
life, which includes a home, family, and participation in community activities. A multi-
disciplinary approach, with person-centered planning and program development, will be
utilized to insure enhancement of personal development.

Please briefly discuss the previous application (CN1510-043) submitted by the applicant
for an ICF/IID facility.

Response: Applicant has filed application CN1510-043 for a certificate of need for
another 4-bed ICF/IID at 640 Old Shiloh Road, Greeneville, Greene County, Tennessee.
It has the same floor plan as the facility in this present application, and will be outfitted
and staffed in the same way. This facility also will serve four persons who currently
reside at GVDC and have chosen Sunrise Community of Tennessee, Inc., as their
provider.

On page 5 of the application the applicant notes a Project Cost of $§949,840, but assigns
$962,868 in the Project Costs Chart. Please clarify and submit a replacement page if
necessary.

Response: The number on page 5 was a misprint. The correct figure is the one from the
Project Costs Chart ($962,868). This has been corrected in the discussion of Project Cost
on the previous page.

What State of Tennessee agency is responsible for the Home and Community-Based
Services (HCBS) Waiver programs?

Response: TennCare is the administrative agency while the DIDD is responsible for
operating the program.
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What State agency is contracted to operate the HCBS waiver programs?

Response: The DIDD is contracted to operate the program. This means that it is
responsible for the determining the eligibility of the consumers, managing services
rendered by providers, and ensuring that the federal requirements are met throughout all
aspects of the program.

Please provide an overview of the role of the Bureau of TennCare, TennCare Contracted
Managed Care Companies (MCOs), and the Department of Intellectual and
Developmental Disabilities in the administration of HCBS waiver programs and
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IIDs).

Response: As stated above TennCare is responsible for the overall administration of the
HCBS waiver program while the DIDD is responsible for the operation. TennCare
(Medicaid) is the funding source for the HCBS waiver. Consumers receive HCBS waiver
covered services from providers who participate through DIDD’s operation of the waiver.
Persons receiving HCBS also receive State Plan Medicaid services through TennCare.
These State Plan servicesare provided through MCOs contracted with TennCare.

For the ICF/IID program, TennCare, as the Medicaid agency, provides the per diem rate
which covers all the services directly provided by the ICF/IID home. Persons living in
ICF/TID receive acute care Medicaid State Plan services such as hospitalization or
outpatient medical care through TennCare Medicaid paid directly by TennCare. Persons
living in the ICF/IID are not enrolled in the MCOs.

What is the difference between long-term care services provide through an intermediate
care facility for individuals with intellectual disabilities (ICF/IID) and services provided
through a home and community—based settings?

Response: As described on the DIDD website, an ICF/IID provides specialized services
for individuals with an intellectual disability or related conditions. ICF/IIDs were created
as part of the Social Security Act and are an optional Medicaid benefit. These facilities
are required to provide active treatment. The primary purpose of an ICF/IID is to provide
health and rehabilitative services. The ICF/IID services are paid for as “bundled” services
and managed by the ICF/IID provider. In ICF/IID programs the individual lives in an
ICF/IID home and receives that majority of the supports, active treatment and care
directly from the operator and the home and their staff.

All persons receiving ICF/IID services must meet the level of care criteria as defined in
TennCare Rules. Many of the individuals who receive care have other disabilities, as well
as intellectual challenges. Usually individuals who reside at the facilities are “medically
fragile,” meaning they have physical challenges, seizure disorders, behavior problems,
mental illness, are visually or hearing impaired, have eating or feeding disorders, or have
a combination of these conditions. ICF/IIDs are well positioned to provide and coordinate
the array of services needed by this population.

Home and Community-Based Services (HCBS) are alternatives to institutional care,
which include care in ICF/IIDs. HCBS are provided through three 1915(c) waiver
programs approved by the federal government. . The DIDD is the state agency contracted
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by TennCare to operate the waiver programs. Persons enrolled in the waiver may receive
services from multiple providers that operate in the community and live in a variety of
settings including their own or family home. Individuals are given choice regarding the
specific services that they receive and the providers that they wish to receive services
from.

Please discuss in detail the activities of a typical day for a resident of an ICF/IID home,
including all clinical, personal care, day center and other tailored program activities that

may apply.

Response: Residents routines vary according to their needs. However, a typical
schedule would include the following activities:

Wake up

Bathes immediately if needed, or after breakfast

Receives medication as needed

Eats breakfast or receives enteral feeding

Dresses for the day activities

Receives training on self-care skills during medication administration, breakfast,
dressing and throughout the day as identified in Individualized Program Plan
Attends community activities in accordance with the Individualized Program Plan
Receives therapies as needed throughout the day

Receives positioning according to schedule

Eats lunch or receives enteral feeding

Receives medication as needed throughout the day

Participates in leisure time activities

Eats dinner or receives enteral feeding

Bathes and puts on night clothes

Participates in evening leisure time activities

Receives medication if needed

Retires to bed

The applicant has stated that the GVDC is scheduled to close on June 30, 2016. In the
Project Completion Forecast Chart the applicant has indicated that the home will be ready
to initiate services in March 2017. If GVDC closes on June 30, 2016, where will the four
individuals expected to transfer to this home reside in the interim? Additionally, will the
interim arrangements cover any unforeseen delays in permitting and opening of the
facility or are the arrangements for interim care of the individuals time sensitive? Please
clarify.

Response:  Applicant has received an email from Theresa C. Sloan, Assistant
Commissioner and General Counsel of DIDD (see Attachment — Question 3) stating, in
part, as follows:

The June 30, 2016 date specified in the closure agreement has not
changed. The State expects that providers selected by persons transitioning
out of GVDC are working expeditiously to establish homes in order to
accommodate a timely transition. However, recognizing the potential for
weather or other delays beyond providers’ control, the State’s closure
agreement includes two potential periods of extension that can be
exercised as needed, each 6 months in duration. In the event that the
construction of any of the selected ICF settings is not complete until after
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the announced date of closure for GVDC, persons would not be subject to
multiple transitions, but would continue to reside at GVDC until such time
as the homes are completed.

Applicant already has built room into its schedule to accommodate such delays as are
mentioned in Assistant Commissioner Sloan’s email, and will make all efforts towards
an early completion of this project.

Section C. (Need) Item 1 (Specific Criteria- ICF/IID Facilities)

The Tennessee Code Annotated Title 33; Title 68, Chapter 11 and Section 71-5-
105(b)(2) states “Only providers that have been providing services to persons with
developmental disabilities under contract with the state for at least five (5) years shall be
eligible to apply for these new beds.” Please describe the services and the number of
years which the applicant has provided each service through contract(s) with the state of
Tennessee to persons with developmental disabilities.

Response: In this response, services will be addressed first, followed by a discussion
that details the number of years the services have been provided.

Services provided are as follows:

e Community-Based Day Services: Community-Based Day Services enable the
service recipient to participate in meaningful and productive activities in integrated
settings with other community members who may or may not have disabilities.
Community-Based Day Services may be provided in a service recipient’s home if
there is a health, behavioral or other medical reason or if the individual has chosen
retirement as indicated in the service definition. Supports provided may facilitate job
exploration activities, volunteer work, educational activities and other meaningful,
measurable community activities that promote developing relationships and
maintaining ongoing relationships with friends and family members.

e Employment-Based Day Services: Employment-Based Day Services facilitate
access and support activities such as competitive employment, self-employment,
enclaves and work crews for individuals wishing to work in their community.

o Family Model Services: Family Model Residential Support is a type of residential
service having individualized services and supports that enable a service recipient to
acquire, retain, or improve skills necessary to reside successfully in a family
environment in the home of trained caregivers other than the family of origin. The
service includes direct assistance as needed with activities of daily living such as
bathing, dressing, personal hygiene, eating, meal preparation excluding the cost of
food, household chores and other activities essential to the health and safety of the
service recipient (budget management, interpersonal and social skills, etc). It may
also include the medication administration as permitted under Tennessee’s Nurse
Practice Act.

e Follow-Along Services: Follow-Along Services provide ongoing support and
continuous or periodic job skill training services throughout the term of employment
to enable an individual to maintain employment. The term also includes, but is not
limited to, other support services provided at or away from the work site such as
transportation, personal care services and counseling to family members.
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Hospital Attendant Services: Hospital Attendant Services enable Organization staff
to be present with the individual during periods of in-patient hospitalization in order
to provide for the continuity of supports and services to the extent feasible.

Individual Transportation Services: Individual Transportation Services provide for
the non-emergency transport of an individual to and from approved activities
specified in his/her Individual Support Plan (ISP).

In-Home Day Services: In-Home Day Services are provided in the person’s place of
residence for a limited duration (up to a maximum of 90 days) when there are
exceptional circumstances that require the provision of these services in order to meet
the person’s specifically identified medical or behavioral needs. This may include
psychiatric and/or behavioral destabilization and medical concerns/necessity. In-
Home Day Services may be provided on a long-term or ongoing basis (more than 90
days) when warranted and supported by documentation.

Medical Residential Services: Medical Residential Services are provided when all
service recipients in the home require direct skilled nursing services and habilitative
services and supports to enable them to acquire, retain or improve skills necessary to
reside in a community-based setting. Medical Residential Services are ordered by the
service recipient’s physician, physician assistant or nurse practitioner, who document
the medical necessity of the service and specify the nature and frequency of the
nursing services.

Nursing Services: Nursing Services are skilled nursing services that fall within the
scope of Tennessee’s Nurse Practice Act and that are directly provided to the
individual in accordance with his/her ISP. Nursing Services are ordered by the
individual’s physician, physician assistant or nurse practitioner, who shall document
the medical necessity of the services and specify the nature of frequency of the
nursing services. Nursing Services shall be provided face to face with the individual
by a Licensed Practical Nurse (LPN) under the supervision of a Registered Nurse
(RN). Therapeutic goals and objectives shall be required for individuals receiving
Nursing Services.

Personal Assistance Services: Personal Assistance Services involve provision of
direct assistance with activities of daily living (e.g., bathing, dressing, personal
hygiene, eating, meal preparation excluding cost of food); household chores essential
to the health and safety of the individual, budget management, attending
appointments, and interpersonal and social skills building to enable the individual to
live in a home in the community. Personal Assistance Services are provided in
accordance with therapeutic goals and objectives as specified in the plan of care.
These services may be provided in the home or community; however, they may not
be provided in school settings and may not replace personal assistance services
required to be covered by schools or services available through the Medicaid State
Plan/TennCare program.

Residential Habilitation Services: Residential Habilitation is a type of residential
service providing services and supports that enable an individual to acquire, retain or
improve skills necessary to reside in a community-based setting including direct
assistance with activities of daily living (e.g., bathing, dressing, personal hygiene,
eating, meal preparation, household chores) essential to the health and safety of the
individual; budget management, attending appointments, and interpersonal and social
skills building to enable the individual to live in a home in the community. It also
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may include medication administration as permitted under Tennessee’s Nurse
Practice Act. The provider of Residential Habilitation services provides personal
funds management as specified in the Individual Support Plan (ISP). This service is
currently provided in the Clarksville location only.

Respite Services: Respite Services are those services provided to an individual when
unpaid caregivers are absent or incapacitated due to death, hospitalization, illness or
injury or when unpaid caregivers need relief from routine care giving responsibilities.

Semi-Independent Living: Semi-Independent Living Services are offered to allow
flexibility for the person to change to a residential, semi-independent living
arrangement. This service is offered when individuals are independent with basic
activities of daily living (fundamental self-care tasks such as bathing, dressing,
chewing and swallowing food, and assistance with toileting) and yet still requires
assistance with one or more of the following: Instrumental activities of daily living
(training and assistance with managing money, preparing meals, shopping, health
management, and maintenance), interpersonal and/or social skills building, and other
activities that are needed to improve the person’s capacity to live in the community.
Individuals receiving this service have a level of independent and personal safety
which requires only intermittent or limited support to live independently in their own
home and do not require support staff to live in their home. They are also capable of
self-administering their medication with minimal oversight and assistance. Access to
emergency supports will be provided by the agency as needed by residential staff.

Supported Living Services: Supported Living is a type of residential service
providing individualized services and supports that enable an individual to acquire,
retain, or improve skills necessary to reside in a home that is under the control and
responsibility of the individual. Services include direct assistance as needed with
activities of daily living (e.g., bathing, dressing, personal hygiene, eating, and meal
preparation excluding the cost of food); household chores essential to the health and
safety of the individual; budget management; attending appointments and
interpersonal and social skills building to enable the individual to live in a home in
the community. It may also include medication administration as permitted under
Tennessee’s Nurse Practice Act.

All of the foregoing 14 services have been provided for 16 years, with the exception of
these 7:

Residential Habilitation began in Middle TN in 1999. East TN does not provide
Residential Habilitation.

Personal Assistance began April 4, 2004 in Middle TN.

Respite began in April 1, 2005.

In Home Services began in 2013.

Family Model Services (while listed in Applicant’s Provider Agreement, these
services have not yet been provided).

Follow-Along Services (while listed in Applicant’s Provider Agreement, these
services have not yet been provided).

Semi-Independent Living (while listed in Applicant’s Provider Agreement, these
services have not yet been provided).
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Section C. (Need) Item 1 (Service Specific Criteria-ICF/IID Facilities)
Need A.1 and A.2

The applicant responded to the need formula using 2019 projected population. Please
revise using 2015 population data.

Response: Revised subsections A.1 and A.2 to section C, Need-1:

A. Need
1.

The population-based estimate of the total need for ICF/MR facilities is
.032 percent of the general population. This estimate is based on the
estimate for all mental retardation of 1 percent. Of the 1 percent estimate,
3.2 percent of those are estimated to meet level 1 criteria and be
appropriate for [CF-MR services.

RESPONSE: The Greene Valley Developmental Center (GVDC) is
scheduled to close, pursuant to an Exit Plan provided for in an order of the
United States District Court for the Middle District of Tennessee for the
settlement of current litigation pending in People First of Tennessee, et al.
v. Clover Bottom Developmental Center, et al. Under the terms of this
Exit Plan, the DIDD was required to offer the remaining residents of
GVDC a choice between ICF/IID services and Medicaid Waiver services.
This new facility, located in Greene County, is being developed to serve 4
of these individuals.

Variable Greene County | Tennessee
CY (2015), Total Population 70,520 6,649,438
PY (2019), Total Population 71,989 6,894,997
Total Pop. % Change 2.1% 3.7%
g‘;;z;t)Care Enrollees (Sept. 15417 1,461,025
0
TenCre Envollesase %0/ |10, | 220%
Median Age 44.2 38.6
Median Household Income 35,545 44,298
Population % Below Poverty 22.0% 176
Level

The above state computations indicate that, based on the population of
Greene County, there only is a total need for 23 total beds (0.032% x
70,520). This formula, however, was developed prior to the plan for
closure of GVDC as described above and does not reflect the actual needs
for ICF/IID beds in this county due to this court-ordered closure. Due to
this planned closure, these additional beds are needed in this area.

11



SUPPLEMENTAL #1
November 24, 2015

8:27 am
2 The estimate for total need should be adjusted by the existent ICF-MR
beds operating in the area as counted by the Department of Health, the
Department of Mental Health and Developmental Disabilities, and the
Division of Mental Retardation Services in the Joint Annual Reports.

RESPONSE: As was the case with the criterion above, this criterion is
not applicable. The other existing beds in this area predate the order of the
court closing the GVDC and therefore should not be considered in
calculating the need for additional beds to meet the requirements of the
order of the court to close the GVDC.

Also, even if the 84 other ICF/IID beds in Greene County, listed below in
section D, are counted, these additional beds can play no part in
addressing the need for new ICF/IID beds brought about by the closure of
GVDC, since these beds have operated at 99% occupancy for the past 3
years (see section C, Need-5, below).

The estimated total need should be adjusted by the existent ICF-IID beds operating in the
proposed service area as counted by the Department of Health, Department of Mental
health and Substance Abuse Services, and the Department of Intellectual and
Developmental Disabilities. Please adjust the need by the current licensed ICF/IID
facilities as listed in Section D on page 15-16.

Response: Under the formula shown above (Need = Population x 0.032%) the need for
beds in Greene county is 23 beds. Not counting the beds being closed at GVDC, there
are 84 other ICF/IID beds in Greene County. Adjusting the estimated need for beds by
subtracting the 84 existing beds from the calculated need of 23 beds does not support the
need for additional beds in Greene County. Such an adjustment, however, does not take
into account the following crucial facts:

e The need for additional beds in Greene County is being driven by the court-ordered
closure of the final 85 beds at GVDC, not by the need for beds to serve the residents
of Greene County as calculated by a formula developed prior to the court order.

o The legal representatives of 36 of these 85 GVDC residents have expressed a desire
to have these residents remain in Greene County.

e For the past three years, the other 84 ICF/IID beds in Greene County have been
operating at 99% occupancy and, thus, have no ability to serve any significant part of
the need expressed by the above 36 GVDC residents.

Therefore, the court-ordered closure of GVDC has given rise to the need for 36 additional
ICF/IID beds in Greene County, and the 4 beds in this application are intended to meet a
part of that need.

Section C. (Need) Item 4 (Population Demographics)
Your response to this item is noted. Using population data from the Department of
Health, enrollee data from the Bureau of TennCare, and demographic information from

the US Census Bureau, please complete the following table and include data for each
county in your proposed service area.
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Variable Greene County | Tennessee

CY (2015), Total Population

PY (2019), Total Population

Total Pop. % Change

TennCare Enrollees

TennCare Enrollees as a % of Total

Population

Median Age

Median Household Income

Population % Below Poverty Level
Response: Here is the completed table:

Variable Greene County | Tennessee

CY (2015), Total Population 70,520 6,649,438

PY (2019), Total Population 71,989 6,894,997

Total Pop. % Change 2.1% 3.7%

TennCare Enrollees (Sept. 2015) 15,417 1,461,025

TennCare Enrollees as a % of Total

Population 21.9% 22.0%

Median Age 442 38.6

Median Household Income 35,545 44,298

Population % Below Poverty Level 22.0% 17.6

7.  Section C. (Need) Item 5
The applicant included ICF/IID beds in nearby Washington and Unicoi Counties in
describing the existing ICF/IID services in the proposed service area. However, using the
chart below, please provide the occupancy and utilization for the past three years for the
existing ICF/IIDs currently located in Greene County only.
2012 | 2012 | 2012 2013 | 2013 | 2013 2014 | 2014 | 2014
Greene | Facility/Address | Lic. | ADC | % Lic. | ADC | % Lic. | ADC | %
County Beds Occupancy | Beds Occup. | Beds Occup.

Response: Here is the table with the Washington and Unicoi County Comcare ICF/IIDs
removed. Applicant received a DIDD email (copy attached as Attachment — Question 7)
telling it that Comcare facilities C, D, E, and F were not located in Greene County.
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Greene County 2012 2012 2012 2013 2013 2013 2014 2014 | 2014
Facility/Address ;I:as ADC :/;CCUP. I;:;is ADE :/;ccup. I;:;is ARC :/;CCUP.
COMCARE A 4 4 100.0% 4 4 100.0% | 4 4 100.0%
COMCARE B 4 4 100.0% 4 4 1000% | 4 4 100.0%
COMCARE G 4 4 100.0% 4 3.8 96.2% 4 36 91.3%
COMCARE H 4 4 100.0% 4 4 100.0% | 4 39 98.4%
COMCARE | 4 39 98.4% 4 4 100.0% | 4 4 100.0%
EAST TENNESSEE HOMES A | 4 4 100.0% 4 4 1000% | 4 4 100.0%
EAST TENNESSEE HOMES B | 4 4 100.0% 4 4 1000% | 4 4 100.0%
EAST TENNESSEE HOMES C | 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMESD | 4 3.8 94.0% 4 4 100.0% | 4 37 91.8%
EAST TENNESSEE HOMESE | 4 3.8 96.0% 4 4 1000% | 4 4 100.0%
EAST TENNESSEE HOMES F | 4 34 84.4% 4 4 100.0% | 4 37 93.8%
EAST TENNESSEE HOMES G | 4 4 100.0% 4 4 100.0% | 4 4 100.0%
EAST TENNESSEE HOMES H | 4 4 100.0% 4 4 100.0% 4 4 100.0%
EAST TENNESSEE HOMES | | 4 4 100.0% 4 4 100.0% | 4 4 100.0%
EAST TENNESSEEHOMES) | 4 4 100.0% 4 4 1000% | 4 4 100.0%
EAST TENNESSEE HOMES K | 4 4 100.0% 4 4 100.0% | 4 4 100.0%
EAST TENNESSEE HOMES L | 4 4 100.0% 4 38 95.8% 4 4 100.0%
EAST TENNESSEE HOMES M | 4 4 100.0% 4 39 97.9% 4 4 100.0%
EAST TENNESSEE HOMES N | 4 4 100.0% 4 4 100.0% | 4 4 100.0%
EAST TENNESSEE HOMES O | 4 39 98.7% 4 3.8 96.0% 4 4 100.0%
EAST TENNESSEE HOMES P | 4 4 99.6% 4 4 100.0% | 4 4 100.0%

Section B. (Plot Plan)

How is the 2.0 acre parcel presently zoned? Is it located in a Flood Plain? If applicable,
please describe the process to be followed that may apply to rezoning the site for its use
as proposed in the application (residential home).

Response: The property at 680 Quaker Knob Road is in a residential zone where a 4-bed
ICF/IID home is a permitted use. Therefore, there is no need to apply for rezoning. And
this property is in the X flood zone on the FEMA flood map for this area
(#47059C0255D), indicating that it is not located in a Flood Plain.

Please describe the site development of the property pertaining to the proposed residential
homes access to gas, electric, water and sewage.

Response: The property at 680 Quaker Knob Road has both water and electrical service
available from local utilities. Sewer service is not available, so Regional Properties, Inc.
will be installing a septic tank system as part of its construction of the new facility. There
is no gas service in the area, but this is not applicable to this project, since this new
facility will not be using gas appliances.
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Tennessee Code Annotated 33-2-418 (a) indicates that “The department shall not license
more than two (2) such residential facilities within five hundred yards (500 yds.) in any
direction from other such facilities housing persons served. All set-back requirements
applicable to lots where such facilities are located shall apply to such residential
facilities.” In this project, it appears that the 2 facilities are across the driveway from one
another and may not be in compliance with the setback requirements in state statute.
Please explain how the proposed residential facility will comply with this requirement.

Response: Applicant is not aware of any other ICF/IID within 500 yards of 680 Quaker
Knob Road, and is not sure about the second facility to which reference is made in this
question. The site of Applicant’s other application for a certificate of need for a 4-bed
ICE/IID facility at 640 Old Shiloh Road is more than ten miles away. And the only
structure across the driveway from the main house is the facility’s 10° x 20’ storage shed.
Additionally, the new facility is set back more than 50’ from any street and therefore is in
compliance with all setback requirements. This facility, then, in no way violates any
provision of Tennessee Code Annotated 33-2-418 (a).

Section B. (Floor Plan)

If needed, where will a resident receive the physical, occupational, and behavioral
therapy services?

Response: Therapeutic services are provided primarily in the home. However, at times,
services may be provided in the therapists’ offices. The place in the home where the
therapy is provided depends upon the goal that is being addressed and the need for
privacy. In most cases, the therapy will be provided in the part of the home where the
skill will normally occur. For example, if the occupational therapist is working on a
mealtime related skill, the session will likely occur in the dining area. On the other hand,
if the skill is intended to encourage communication, the speech and language therapist
may provide the therapy in the living room. If privacy is required for the therapeutic
activity, the session will take place in the bedroom.

Section C. (Economic Feasibility) Item 1. (Project Cost Chart)
Please identify the $22,000 assigned to fixed equipment.

Response: This is the cost of purchasing and installing the facility’s emergency
generator.

Please indicate how the applicant calculated the $734,000 lease cost assigned to B.1.

Response: On October 30, 2015—during the process of providing supplemental
information to the Health Services and Development Agency (HSDA) in support of
Applicant’s application for a certificate of need for a new 4-bed ICF/IID at 640 Old
Shiloh Road (CN1510-043)—Applicant received guidance from the HSDA on the correct
way to calculate and report its lease costs on line B.1 of the Project Costs Chart.
Applicant was advised that its lease cost was equal to the total amount it would cost
Regional Properties, Inc. to construct the new facility (since Applicant’s actual lease
payments were less than this total amount), and that Regional Properties, Inc.’s total cost
consisted of the following elements:
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e Acquisition of Site: $ 25,000
e Preparation of Site: $170,000
e Construction Costs: $490,000
¢ Contingency Fund: $ 33,000

Those costs totaled $718,000.

In this new application (680 Quaker Knob Road, CN1511-055), the same building is
being constructed, and Regional Properties total costs are similar:

e Acquisition of Site: $ 21,000
e Preparation of Site: $170,000
e Construction Costs: $510,000
e Contingency Fund: $ 33,000

These costs total $734,000. The $16,000 difference comes from an additional cost of
$20,000 in Construction Costs (for the sprinkler system and pump), and a smaller land
acquisition cost.

Please provide a revised letter from the architect that addresses all the following:

1) a general description of the project, including size of facility
2) his/her estimate of the cost to construct the project to provide a physical environment,
according to applicable federal, state and local construction codes, standards,
specifications, and requirements and
3) attesting that the physical environment will conform to applicable federal standards,
manufacturer’s specifications, ADA, and licensing agencies’ requirements including
the newest AIA Guidelines for Design and Construction of Hospital and Health Care
Facilities

Response: Please see letter for Applicant’s architect (Attachment — Question 10), in
which the architect addresses the above concerns and that the architect prepared the
construction cost estimate for this project.

Section C. (Economic Feasibility) Item 3

Please compare the cost per square foot of construction to similar projects recently
approved by the Health Services and Development Agency.

Response: Applicant’s Architect has built 11 4-bed ICF/IID homes over the past 5 years
(see copy of architect’s letter in Attachment — Question 11), all of which were preceded
by the issuance of a certificate of need from the Health Services and Development
Agency. The first of these homes had construction costs of $173 per square foot, the
costs per square foot increased with each passing year. Applicant’s $175 cost per square
foot is very much in line with these rates.

Section C (Contribution to Orderly Development) Item 7 (a.)

What are the Medicare Requirements concerning ICF/IIDs?
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Response: Applicant is not a Medicare provider. However, for persons living in the
home who may be dually eligible, Medicare/Medicaid, Medicare will pay medical
providers for services provided outside of the ICF/IID per diem.

13.  Project Completion Forecast Chart

The agency initial decision date of January 1, 2016 on the top of the Project Completion
Forecast Chart is noted. However, the earliest the application can be reviewed is during
the February 24, 2016 Agency meeting. Please revise and submit a replacement page.

Response: Revised chart appears as Attachment — Question 13.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is
not deemed complete within sixty (60) days after written notification is given to the
applicant by the agency staff that the application is deemed incomplete, the application
shall be deemed void.” For this application, the sixtieth (60th) day after written
Notification is January 15, 2016. If this application is not deemed complete by this
date, the application will be deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates
that "Failure of the applicant to meet this deadline will result in the application being
considered withdrawn and returned to the contact person. Resubmittal of the
application must be accomplished in accordance with Rule 0720-10-.03 and requires an
additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the
review cycle which the applicant intends to enter, even if that time is less than the sixty
(60) days allowed by the statute. The supplemental information must be submitted
with the enclosed affidavit, which shall be executed and notarized; please attach the
notarized affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a person
unrelated to the applicant or party opposing the application shall be reported
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to the Executive Director and a written summary of such communication shall
be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the certificate
of need application file. Communications for the purposes of clarification of
facts and issues that may arise after an application has been deemed complete
and initiated by the Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not hesitate
to contact this office.
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2 PGS:AL-DEED
APRIL BATCH: 141227

11/03/2016 - 11:20:16 AM
VALUE 21000.00

Reliable Title & Escrow, LLC
1104 Tusculum Blvd., Suite 301

MM

5 MORTGAGE TAX
Banwll€  Greeneville, Tennessee 37745 TRANSFER TAX ?g%
RECORDING FEE 10,00
DP FEE 2.00
REGISTER'S FEE 1.00
W ARRANTY DEED TOTAL AMDUNT a0.70

STATE OF TENNESSEE, GREENE COUNTY

JOY RADER NUNNALLY

REGISTER OF DEEDS

THIS DEED, made and entered into this the 2nd day of November, 2015, by and between,
BRIAN KEITH BOWMAN AND WIFE, CHEYENNE BOWMAN, hereinafter known as the
Parties of the Fitst Part, and REGIONAL PROPERTIES, INC., hereinafter known as the Parties

of the Second Part;

WITNESSETH:

That for and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid, receipt
of which is hereby acknowledged, and other good and valuable consideration, the party of the first
part has bargained and sold and does hereby grant and convey unto the party of the second part,
his heirs and assigns, with covenants of general warranty of title, the following described property:

SITUATE in the 14th Civil District of Greene County, Tennessee and more particularly
described, to-wit;

BEGINNING at an iron pin in the southeasterly side of Quaker Knob Road, corner to
Bowman; thence with the side of said road the following calls: N. 42° 10' 41" E., 69.18
feet to an iron pin; N. 45° 47' 53" E., 48.63 feet to an iron pin; N. 48° 41' 24" E., 115.98
feet to an iron pin; thence by a curve to the right, radius of 150 feet, an arc distance of
137.45 feet to an iron pin; S. 78° 48' 32" E., 136.59 feet, and S. 71° 52' 35" E,, 45.03 feet,
corner to Bowman; thence leaving said road and with Bowman, S.41°42'28"W,,to an
iron pin and N. 48° 17' 32" W., 249.87 fect to the BEGINNING, and containing 2 acres,
more or less, as shown on plat of same record in Plat Cabinet H, Slide 873, in the Register's

Office for Greene County, Tennessee.

20__[5

DESCRIPTION TAKEN FROM PREVIOUS DEED:

“6
>
w
=
(g BEING the same property conveyed to Brian Keith Bowman and wife, Cheyenne Bowman
= by Warranty Deed of Robert H. Bailey, Trustee of the Janis E. Bowman Living Trust, dated
September 6, 2012, and of record and Deed Book 522A, page 2230, in the Register's Office

of Greene County, Tennessee.
TAXID: 066-006.03

TO HAVE AND TO HOLD unto the parties of the second part, their heirs and assigns,
forever.

The parties of the first part, for themselves, their successors and assigns, covenants that

they are lawfully seized and possessed of the property hereby conveyed; that they have a good and

' lawful right to convey the same; that said property is free and clear of any encumbrance, except as
herein stated: that they will execute such further assurances of title as may be reasonably required,
and that they will forever warrant and defend the title thereto against the lawful claims of all

persons whomsoever.
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WITNESS the following signature on this day and year first above written.

Grantor:
Brian Keith Bowman

STATE OF TENNESSEE: Q/; )
COUNTY OF GREENE: he Bo

Personally appeared before me, the undersigned authority, a Notary Public in and for the State and
County aforesaid, the within named Brian Keith Bowman and wife, Cheyenne Bowman, with
whom I am personally acquainted and who acknowledged that she executed the foregoing

instrument for the purposes therein contained.

WITNESS my hand and official seal, this theﬁd day of November, 2015. ——
: g "
- \\\\\\\ \D A 3 P/ #’{;
nudda ?&i’mf\i‘*“:,v‘.‘.?-"e'f;}g--ff@’%
@WY Public $9 Vo XA
My commission expires: S {rennessee 2
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Attachment - Question 3
November 23, 2015 Email from Theresa C. Sloan
Assistant Commissioner and General Counsel

Department of Intellectual and Developmental Disabilities
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Attachment - Question 7
Communication from Terry Jordan-Henley

Department of Intellectual and Developmental Disabilities

On Updated Chart of Greene County 4-bed ICFIID Home
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Attachment - Question 10

Architect’s Letter on Project Costs
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CLARK/DIXON
ARCHITECTS
2035 MADISON AVENUE / MEMPHIS, TN 38104 / 901/272-9250 / clarkdixonarchitects.com

November 20, 2015

Mr. Michael Hart

V.P. of Customer Service & Operations
Sunrise Community, Inc.

9040 Sunset Drive

Miami, FL. 33173

Re: Construction Costs
680 Quaker Knob Rd.
ICF/IID Home

Dear. Michael,

Clark/Dixon Architects has prepared the design drawings and construction cost estimate for
the ICF/IID Home that the Sunrise Community proposes to build on Quaker Knob Road in
Chuckey, Tennessee. The home design consists of four (4) bedrooms, two (2) large baths for
persons with varying degrees of disability including provision for a future hydrotherapy tub, a
one-half bath for staff and visitors, a full kitchen, living room with dining area, a nurse’s area,
medical equipment storage, and mechanical/electrical rooms. The home is provided with an
emergency generator and fire sprinkler system to insure the safety and comfort of the
occupants. The home contains 2,721 square feet of heated floor space. The estimated
construction cost provides for all costs to construct the home and to provide a physical
environment according to applicable federal, state and local construction codes, standards,
and specification requirements. The home’s physical environment will conform to applicable
federal standards, manufacturer specifications, ADA, and licensing agencies’ requirements
including the newest AIA Guidelines for Design and Construction of Hospital and Health
Care Facilities.

Please notify me if you have any questions or require additional information.

Sincerely,

Rty @l

R. Larry Clark, RA, NCARB
Partner

Page 1
E\CDA-Maste\CDA-PROJECTS-CURRENT\Sunrise Homes\Letters\Project Summary Quaker Knob 1120-15 .doc
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Attachment - Question 11

Architect’s Letter on Comparative Costs
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CLARK/DIXON
ARCHITECTS
2035 MADISON AVENUE / MEMPHIS, TN 38104 / 901/272-9250 / clarkdixonarchitects.com

November 09, 2015

Mr. Michael Hart

V.P. of Customer Service & Operations
Sunrise Community, Inc.

9040 Sunset Drive

Miami, FL. 33173

Re: Construction Costs
680 Quaker Knob Rd.
ICF/IID Home

Dear. Michael,

Clark/Dixon Architects has prepared the design drawings and construction cost estimate for
the ICF/IID Home that the Sunrise Community proposes to build on Quaker Knob Road in
Chuckey, Tennessee. The proposed construction costs for this home is based upon
Clark/Dixon Architects 10 years of experience in designing and constructing over forty (40)
four-bed ICF/MR Homes for the State of Tennessee, Department of Intellectual and
Developmental Disabilities, across the State. Eleven (11) of these homes were built in the
Greeneville, TN., area over the past five (5) years. The proposed construction costs for the
Sunrise home is comparable to the construction costs encountered for similar ICF/MR Homes
we designed and built in the Greeneville area.

Please notify me if you have any questions or require additional information.

Sincerely,

R. Larry Clark, RA, NCARB
Partner

Page 1
E:ACDA-Master\CDA-PROJECTS-CURRENT\Sunrise Homes\Letters\Construction Costs Quaker Knob 1109-15 .doc
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Attachment - Question 13
Project Completion Forecast Chart

Replacement Page 37
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in Rule 68-11-1609(c): 2/24/2016

Assuming CON approval becomes the final agency action on that date; indicate the number of
days from the above agency decision date to each phase of the completion forecast.

Anticipated Date

DAYS

Phase REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed _Completed_  Completed
2. Construction documents approved by the Tennessee

Department of Health _60 days 4/25/2016
3. Construction contract signed _120 days__ 6/23/2016
4. Building permit secured _150 days___ 7/25/2016
5. Site preparation completed _180 days__ 8/22/2016
6. Building construction commenced _210days__ 9/21/2016
7. Construction 40% complete _300 days___ 12/20/2016
8. Construction 80% complete _360 days__ 2/20/2017
9. Construction 100% complete (approved for occupancy) _390 days___ 3/20/2017
10. *Issuance of license _NA 3/27/2017
11. *Initiation of service _NA 4/10/2017
12. Final Architectural Certification of Payment _420 days__ 4/19/2017
13. Final Project Report Form (HF0055) _450 days__ 5/19/2017

* For projects that do NOT involve construction or renovation: Please complete items 10
and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT

STATE OF FLORIDA

COUNTY OF M\veewn'ys - DaNe

NAME OF FACILITY: _ (0820 (QuvaXerx Kneo Roo.d

I, YAfes K. (A/pc,é( & . after first being duly sworn, state

under oath that I am the applicant named in this Certificate of Need application or

the lawful agent thereof, that I have reviewed all of the supplemental information

submitted herewith, and that it is true, accurate, and complete.

/ﬂf)w/h A 2=

Sworn to and subscribed before me, a Notary Public, this the St day of

K ou e e , 20 ; < witness my hand at office in the

County of A\ 0wy ~ \)a._&.g__ , State of Florida.

\—;‘-( M‘E Q. .%Li..__._,.{b._
NOTARY PUBLIC K

My commission expires x

‘\;-,\',".-m MARIA A. FREYRE
aP % Notary Public - State of Florida

f My Comm. Expires Nov 15, 2018
Commission # FF 169893
“ .?.'.r.\»*‘ Bonded through National Notary Assn.




